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/ABSTRACT 



The four issues of this newsletters are designed to promote 
the effective dissemination and utilization of disability research outcomes. 
The first two newsletters include parts 1 and 2 of "Disability, Diversity and 
Dissemination: A Review of the Literature on Topics Related to Increasing the 
Utilization of Rehabilitation Research Outcomes among Diverse Consumer 
Groups." Part 1 presents a discussion of the relationship of constructs such 
as race, ethnicity, culture, disability, and power. Influences within the 
rehabilitation system are presented, as well as descriptions of mainstream 
and ethnic cultures in the United States. Part 2 focuses on the 
characteristics of effective systems and how to build relationships within 
culturally competent organizations. The concepts about culture and diversity 
that were discussed in part 1 are related to issues in conducting research as 
well as issues in dissemination and utilization. Organizational, research, 
and dissemination and utilization recommendations are also presented. The 
third newsletter addresses disability research and the media, developing 
media relations, sharing research information with the disability media, 
publishing in journals, and publishing on the Internet. The last newsletter 
discusses the outcomes of a survey of how the National Center for the 
Dissemination of Disability Research grantees disseminate information. 
(Articles contain individual references.) (CR) 
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Linking disability research outcomes with the people who cari use them is a complex . - . 

task under any circumstance (NCDDR, 1997). The task is further complicated by, oh the one 
hand, the enormous 'diversity in terms of broad demographic characteristics among people ‘ • 

with disabilities and their families, and on the other hand, the relative homogeneity among 
rehabilitation researchers and- service providers (Smart & Smart,- 1997; Brac^her, 1995). 
Circumstance, race, culture, language, experience, and belief can influence people’s access to 
formation and -services; their, roles in and treatment- by agencies and by other individuals;. . 
their goals for rehabilitation and independent living; and the kinds and sources of inforrnation 
they find to be credible and . useful. , . ' • * ' 

Coinmunicating effectively— including both giving and receiving information, so that 
researchers and service providers clearly understand the needs and circumstances 6f those they 
seek to help, and, so that consumers understand the uses, requirements, limitations, and, benefits 
of research outcomes and rehabilitation services — is one of the rhost difficult elements in this • 
equation. As the writer Hannah Arendt (1958, cited in Greene, 1993, P- 13) once observed,' 
each person “sees of.heaff from a different position,” and sometimes what individuals see and ' 
hear can diverge strongly.. - • / ' . - ■■ / . 

Another way of considering this concern is. to think of ihformatioVi as “culture specific.” 
A.ccording to Cochrane and Atherton (1980, cited in, Metoyer-Durari, 1991; P- 320) “the proper 
unit of analysis, for considering information services* in a culturally, pluralistic society should be 
the bulairal community,’ which is composed of potential users who may have distinct values, 
beliefs, and attitudes towards external information services.” Metoyer-Duran also quotes 
Merion’s (1983) observation that, because information is culture specific it is, consequently, . 

• ' ' continued on page 2 
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D & U that Meets the 
Needs of Diverse 
Audiences 



After years of effort and the substontial literature regarding- 
dissemination and utilization, why do gaps remain between 
research and its use? The most frequently cited reason is 
the lack of communication and cooperation between 
researchers and their intended audiences (Leung’ 1992).. 

. Researchers who do not know, their audiences well may 
not understand their need and use for research results. 

. The ranks of under-represented groups in disability 
research include people with disabilities who are also 
members of racial, ethnic, of cultural minority groups. 
Frequently, dissemination strategies do not take into . 
consideration the special factors that would enhance ' . 
the utility of disability research to rninority group target 
audience members.. An understanding of the information 
and research needs of multicultural groups should be 
a basic, rather than peripheral, tenet of research and 
dissemination design. \ ' 

Research results should be stated in user-friendly . ‘ 
language, arid provided in formats arid modes of' . 
information that are accessible by targeted* audiences. 

The NCDDR has received requests from a number of 

• NIDRR grantees for help in identifying strategies Xo . . ' 
ensure that knowledge generated from NIDRR-funded ' > ' 
research can be utilized more fully to improve the lives 

* of all people with disabilities and their families. 

The review of the literature presented in this and the 
following issue of The Research Exchange was prepared 
to help researchers better understand the interaction .of , 
disability, diversify and dissemination. The first part ' ■ 
provides a theoretical framework examining the concepts of 
race, ethnicity, and culture, and their influences within the 
rehabilitation system. TTie second part (to.be presented in. 
Volume 4, Number 2) will describe the characteristics- of 
effective ‘culturally competent’ systems, and the impact of 
attending to diversity in conducting research as well as in 
dissemination and utilization. A number of organizational, 

• research, and D & U recommendations are suggested. . 

^ ' • John b. Westbrook, Ph.D. 

. - . Director, NCDDR . ' - 




Leung, P. (1992). Translation of knowledge into practice. 

In Walcott & Associates, NIDRR National CRP Panel Final Report. 
Washington, DC; Walcott & Associates. “ * ’ 







Introduction: Seeing and hearing 
“from a different position” • 

continued from page 1 

“largely incornmuhicable unless it has been ^acculturated’” 

(p. 320). A major element in the dissemination and utilization 
process, then, is to find ways of ‘‘acculturating” information • 
about rehabilitation research outcomes, a task that includes 
listehing as well as speaking. \ . 

Such a task, in some ways at least, may sound deceptively 
simple: Gather' information about a specific culture and tailor 
the resulting materials and media accordingly. However, diere 
are a number of. complicating factors, .discussions of which 

will form the bulk of thisditeratUre review: ■ . ... 

*' ■ ■ ■ ■ 

• Concepts of race; ethnicity, and culture are often, 
intertwined and misapplied, and often in ways that result 
in stereotyped beliefs about groups and individuals. 

• It is problematic to assume that minority groups share 
a common culture;or. other characteristics. Rather,' it is 

s ■ important to look at subpopulations, seeking to identify 
' commonalties and differences. As Bartolome and 
Macedo (1997). conclude, “We need to avoid the lumping 
/ 'of multiple identities in to a. monolithic entity such as. 

. face or ethnicity” (p.- 224). . . . ‘ 
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• The concept of culaire refers not only to groups 
of people who can be distinguished by k common • 

. geography, bloodline, language, and/or set of customs. 

One can also speak of what Mason (1994) . describes 
' . as “non-ethnic cultural groups,” including. Tor example, 

. ' “lesbians and gays, elders, women, people with = 
disabilities, religious minorities,, and others” (p. 1). 

• '• As Sonii’ Nieto observes, “culture , is often thought . 

. of as a characteristic rather than a process” (Kenyatta 

• & Tai, 1997b, p. 176). However, it is in reality fluid, 

' constantly evolving. . ' , ■ . 

• • It is often . difficult to sort but factors that are related to 

culture rather than to socio-economic, status or other 
life circumstances. . . \ , 

, • The issue of power — of institutionalized patterns of 
inequity that lead some groups to be subordinated to a 
. dominant, “rnainstfeam” group-^is drie of the greatest 
... parriers to the development. of ^rehabilitation research, 
and service system that is responsive to the neec^ of all 
people with disabilities. The volatility of this issue makes 
it extraordinarily difficult to examine and address. 

Many reports addressing the topic of diversity consist pri- 
marily of' lists and descriptions of characteristics that differen-, 
tiate “minority” cultures from that of mainstream U.S. culture, 
and discussions of ways that researchers and rehabilitation 
professionals can become more sensitive, to those differences. / . 
This review will address some of those descriptions.. .But a 
broader conceptual orientation is necessary in order to get' to 
the most persistent barriers and misunderstandings. ■ ■ 

As noted above, diversity is a broad concept. However,, 
the rehabilitation-related literature on this . topic is limited, ‘ 
particularly literature that is ‘grounded in empirical research. 
Material that does exist- focuses almost entirely on racial and 
•ethnic groups rather than on “non-ethhic” cultural groups. * 

The scope of this literature review, therefore, is largely 
restricted to discussions related to racial and' ethnic diversity.. 
Another limitation is the lack of systematic information about 



-the characteristics and processes of rehabilitation research' 
environments. >^ere the rehabilitation literature does address 
diversity issues, 'the focus is almost exclusively on service- ; 
•delivery, primarily via rehabilitation' counseling. There is a . 
^small but growing body of material regarding the implications ' 
of cultural diversity for research and knowledge utilization 
• in more general contexts, but little or none of this work . 

- spec-ifically addresses the rehabilitation field., ■ ‘ ' 

- Given the restricted research base, it is difficult to. draw 
firm conclusions about many aspects of disability, diversity, 
and the dissemination process. Where possible, however; this 
document atterripts to incorporate relevarit information from' 
other disciplines, particularly the literature on minorities arid ' ^ 
. public health services, and educational and sociological 
inquiries mto relations between minority and majority groups. 

It also atterripts to apply the available' iriformation to the . 

■ process of linking rehabilitation research outcomes with ) 
potential -users, suggesting implications for the activities of 
identifying research needs, desigrririg arid conducting research, 
■'.disseminating research outcomes, and promoting the utilization 
of those outcomes among targeted users. 



The scope of concferh 

IrBcidence of disability among minority 

populations. Race and ethnicity are arriong the factors 
■ that have “the strongest association with- disability” (Smart & ; k ■ 
Smart, 1997, P- 13) - Bradsher- (1-995) notes that, whether' one' is 
considering tlie, overall disability rate in the United States', rates, 
for people ages 15-64 (i:e., what is often considered “working 
age”), or rates of severe disability,. African Americans arid 
American Indians consistently have the highest rates of . 
disability. Drawing on data from 1991-1992, Bradsher reports 
the following. statistics: ■ * - , ' 



TABLE 1 V 



Percent of Americans with a disability/severe disability 
1991-1992, by racial/ethnic group 




African 

American 


American 

Indian 


White 


Hispanic 

Origin 


Asian/Pacific 

Islanders 


Percent with a disability 


20.0 


21.9 


19.7 


15.3 


9.9 


Percent with a disability, ages 15-64 


20.8 


26.9 


17.7 


16.9 


9.6 


i Percent with a severe disability 


12.2 


9.8 


9.4 


8.4 


4.9 


; Percent with a severe disability, ages 15-64 


12.7 


11.7 


7.4 


9.1 


4.5 ' 



Source: Bradsher, J.E. (1995). Disability among racial and ethnic groups, ' Disability Statistics Abstract, 10, 1-4. 

O ' ■ cr-' 
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Incidence of disability among minority populations. 

continued 

Bradsher also reports that women in each of these 
racial/ethnic' groups,, except for American Indians, have ,a 
higher rate of disability than men. However, when ' considering 
persons of working age, “there are no significant differences * ' 
observed between disability rates for men and women -aged 
^ 15-64, overall or within any racial/ethnic group” (p. 2). 

Walker and Brown (1996), analyzing data from the ■ 
National Cehter for Health Statistics, found African Americans 
and Hispanic. Americans to be over-represented in all disability 
' categories, iiicludihg chronic healdi condition’s;' physical-, 
sensory, and language impairments; and nen^ous and mental 
disorders.' Similarly Walker et al. (1996), using data from the 
1990 Fedeml census, report that. although. African Americans 
represent only 12.1 percent of the total U.S. population, they 
represent 14 percent of all persons with disabilities in this 
. country. Among African Americans who have;a disability, 71.8' 
percent have a severe disability, as opposed to ohly 52 percent 
of white Americans with a disability. In' addition, 78.2 percent , 
of African Americans with, disabilities^ are unemployed of. not 
, working, and 4l percent, are at of below poverty-level income. 

Among Hispanic Americans with- a disability,. 67.8 percent 
, have a severe disability, and .27. percent live at or below ' 
poverty-level income. 

Smart arid Smart (1997) observe, that “most Asians and 
Pacific Islanders do not fit the disability or socioeconomic pro- .- 
file of other minorities” Xp. 10). However, recent irnmigrants, . - 
including Hmongs, Laotians, Vietnamese, and Cambodians, are 
exceptions; many of these are refugees and tend to, be both 
poorer and -less well educated than other Asians in the U.S.. 
According to Leung (1996), “Asian Pacific Americans, are- the 
fastest growing population' in the United States today, with the 
. primary growth of the last decade due to immigration” (p. 2).^ 

' An examination of data on' public health reveals similar . 

disparities in risk rates between white, and minority p'opula- _ 

. tions: For example, iii announcing a new health initiative last 
■year, the White House released the following statistics: 

Infant mortality rates are. twice as high . for African 
Americans as for white Americans. African American . 
men suffer from heart disease at. nearly twice the 
rate of whites. African Americans are more likely, to ■ 
die from breast cancer and prostate cancer. Overall, ‘ ‘ 

- cancer fatalities are disproportionately high among 
both Latinos and Blacks. And Hispanic rates'for . . ; 

diabetes are twice .the national average; Native ‘ 

American rates are three tirnes the national aver- ^ 

' age. .. Asian Americans suffer from Hepatitis B in 
' • greater numbers than other grpups. Vietnamese' 

women are five times as likely to have cervical X 

cancer, 'Chinese Americans four to five times as - , 

. likely to have, liver cancer. (Brooks, 1998, p. 11) 

It is likely that race or ethnicity is not the root cause . 

"'q ^he higher incidence’ of disabilities and chronic or 




life-threatening health problems among .minority grpups, but 
; rather. “is fundamentally a measure of exposure to health risks”’ 
(LaVeist, 1996, p. 24). As Ficke.(1992, quoted. in. Smart & 

, Smart, 1997, p. 13) warns, “It is important to note that the 
issue of causality between. . -. demographic factors and 
disability often ca'nnpt be determined at all from the data.” 
LaVeist (1996) concludes that “at the core of race- . 
associated differences in health status are social- and political . " 
factors” (p. 23). McNeil (1993, cited in Smart '8l Smart, 1997) 
Xourid that, among adults aged 25 to 64, the incidence of 
severe disability was 22.8 percent among persons who did not 
complete high school, but among college graduates, the rate 
'was only 3.2 percent. Smart and Smart report that “African 
Americans, Hispanics, and Native -Americans are consistently 
found to lag behind the general U.S. population in the 
.number of years of school conipleted. . .This is also true of 
some subgroups of Asians and Pacific Islariders” (p. 12). ’ • \ 

■ Similar statistics can be cited regarding income levels among 
niinority populations. Education, dncome, and discfiminahon 

. (which often results in disparities in employment, education, 
and income) may be more primary influeiices on disability . ' 
■ than race. or ethnicity per se. ' ; . ' . 

Inequitable treatment of minori^ 

' populations. As the National Council on Disability noted 
in its report to the President and Congress (Wright &^Leung, 

■ 1993), “Many minority persons with disabilities face discrimina- 
tion on the basis of both minority status and disability” (p. 2). * 
Considerable evidence exists that pebple with disabilities, who 

-, are African. American, Hispanic, Arherican Indian, or Asian 
Pacific American do hot have the same opportunities for 
, assistance, employment, or income as-their white counterparts. 
Findings' from Section 21 of the 1992 Amendments to ’ the 1973 
Rehabilitation Act (quoted in Flowers, Edwards, & Pusch, , 
1996), .conclude that: r ’ . ' . I . ■ ^ ■ / ’ 

' - Patterns pf inequitable treatment of minorities 

have been documented in all major junctures of • 
the vocational process. As.compared to White- ; 

. Americans, a larger percentage of African-American 
. applicants to the vocational rehabilitation system are 
denied acceptance. Of the applicants accepted for ‘ 

' - . service, a larger. ‘percentage of 'African-American 

' cases are closed without being rehabilitated. ■ . 

Minorities are- provided less training than their white, 
counterparts. Consistently, less money .is spenUon 
minorities* than on their white counterparts/, (p. 22) . ■ 

, These findings are supported by . a ’series of studies 
I, conducted by the Howard 'University Research and Training 
Center for Access to Rehabilitation and Econornic Opportunity 
(Walker & Brown, 1996;lWalker, et al, 1996). One study found 
' that “white clients tended to have more money* spent on their 
• program services than did any other group” (Walker 8l Brown, 
p. 31). Santiago, Villarruel, and Leahy (1996) conclude that 
“rehabilitation in the United States can be a very selective 
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likely to Succeed are referred to, and pai^tidpate in, services” 

(p; 11). Standards regarding who is “most likely to succeed” ' 
tend to be based oh white, middle-class perspectives. For 
example, Locust and Lang (1996) describe an incident ih: 
which “an Indian. man, dignified and proud of his long braids,, 
was told that vocational rehabilitation services for him would ' 
not begin until he cut his hair” (p. 6). .Smart and Smart (1992) 
describe a state rehabilitation program in' which “.^glo client ' 
are often asked iJf they would be willing to relocate in order 
to facilitate job placement, but Hispahic clients are routinely 
assumed'to be. unwilling to do so and, therefore, are not ' • - 
asked about the possibility of relocation” (p. 30). ' ^ 

• LaVeist (1996) describes discriminatory treatment' in / • V 
medical' care, noting that “several studies have. demonstrated 
race differences in clinical diagnosis as well as race differences . 
in the intensity of medical services, proyided for a similar ^ s* , 
diagnosis” (p. 26). Research on. utilization of mental health 
services among minority populations reflects similar patterns 
of inequity.' Ridley (1989,. quoted in Leong, Wagner, &.Tata, 
1995; see also Mohr, 1998; and Yamashiro ;& Matsubka, 

1997) concludes: . - . ' - 



, ^ The ILC survey alsp. found that fewer than 20 percent of ' . 

the centers' administrative staff (which include cierical. staff and 
• office managers as well as executive and finance directors and 
'Other professionals) were identified as members of culturally, ■ 
diverse groups. ^ Twenty-two percent , of direct services staff 
. were from “diverse cultural backgrounds,” as were 12 ^ 

, percent, of members of the centers' boards- of directors. ; 

In .terms of employment, Leung (1993) reports: '..b- 

The statistical data for Blacks ' with disabilities 
indicates that while they constitute 19% of all per- ' 
sons of wbrking age with disabilities, they 'constitute. ' ' . 
just 8. 6% . of year -round full-time workers 'with dis- 
, abilities. Similarly, Bowe (1992) indicates that adults . 
with' disabilities of Hispanic wigin constitute 7 5%. pf. " 
all persons of working age who -have disabilities, yet ■ 
they are just 5% of year, round full-tirrie workers with 
disabilities. V. James et aL (1993), utilizing data from • ' 

’ the National Spinal Gord. Injury Statistical Center, ^ . 

found that Black persons with SCI were less likely to, " - 
be employed than their White, counterparts, (p. 94). 



Compared to White clients, ethnic minority clients ' * ' 
are more likely to receive inaccurate diagnoses; be 
assigned, to junior , professionals, paraprofessionals, ; 

> of nOnprofessiOnals rather- than senior professionals; 

' receive' low-cost, less preferred treatment consisting 
of rninimal contact, medication, or custodial care: . , ' ' 

' rather than individual psychotherapy; be dispropor- 
tionately represented in mental health facilities; ■ - ; 
show a much higher rate of premature termination; 
and have more unfavorable' Impress ions regarding ’ 

■ treatment, (pp. 417-418)’ . ^ ■ ' - ; ' 

Leong, Wagner, and Tata (1995) further note that “African 
Americans are disproportionately hospitalized;’ eyen though 
“studies have found no facial differences in the prevalence ’ - 
of psychological disorders among African Americans.” They 
conclude that “themisuse of hospitalization for. African ' / 
Americans is* probably due, to clinician bias and/br problems, 
in misdiagnosis, (e.g;, African Americans, are more likely to 
be 'misdiagnosed as experiencing schizophrenia)” (p. 418). 

. . Minority populations— particularly African Americans 
varid American Indians— ^also are undefserved by the national 
network of independent living centers (ILGs) (Richards & 

Smith, 1992). In a survey of 32 independent living centers in 
six midwestern states (including Illinois and Michigan, states 
with substantial proportions of African Americans and other 
minority populations). Flowers, Edwards, and Pusch (1996). 
found that 58 percent reported having no plans or programs 
“focusing oh outreach to culturally diverse consumers.” Of 
those who did,' only three ILCs stated that they “felt that their 
plans were effective” (p. 26). The centers reported serving, 
mbre than 8,000 people in the preceding year. Of the 'approxi^ 
mately. 4,600 for whom racial/ethriic demographic information 
was reported, 89 percent were: listed as “Caucasian.” African 
J Q s, at seven percent, were the largest minority . 




.Walker and Brown (1996)Tound that, in three of four- 
major categories of disability; “African Americans had the 
highest proportion 6f persons who were not in the labor force. 
Hispanics were also hard hit by uhernployment’’ (p./SO). The ' 
^authors also found a “consistent tendency for minority persons 
across disability categories to be at the bottom of the economic 
ladder and for Whites to be at the' top” (p, 29). Seelman and 
Sweeney (1995), in discussing the fact that people with disabil- 
ities tend to have lower incomes than nbndisabled people, * ' 

observe that “.White persons with disabilities are generally ; 
in the low income ranks ($18,00P), but riot as destitute as 
Hispanics ($12, '000) or African Atnericans ($8,000), whose • ^ 
family income levels fall below the poverty index reported 
'in the latest census ($12,091)” (p. 3). ' " , 

' Some studies indicate' that collateral factors such/as • v 
education and income, may contribute to differential treatment. 
Santiago, yillarruel, and Leahy (1996) conducted a* “pilot' 
survey” of 124 disabled working-age Latino adults in 1990-91 
and found that “respondents, who were high schbol graduates' . 
had 4 times higher odds of receiving MRS (Michigan 
Rehabilitation Services) than respondents with less than high- 
' school degrees” (p.. 15). Similarly, a study by the Howard 
' University Research and Training Center found that' “clients 
- with higher education levels and more economic indepen-.-, 
dence at program entry had higher weekly -earnings at closure 
and had more services proyided to them during the program” - 
(Walker- & Brown, 1996, p. 31). As noted earlier, it -is important 
to keep in mind thatminority populations, whether disabled of 
nondisabled, continue to face discrimination in both education- 
and emjDlbymenf' ' 

.Although most of. the data regarding the .treatment of 
specific populations within the rehabilitation systerii' focus bn ' 
racial or ethnic minorities, there' is sorne eyidence that women 
suffer inequitable treatment as well. Westbrook, Legge, and • - 
Pennay (1995) conclude that: . ■ * ' 
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Inequitable treatment of minority populations. 

continued ' ‘ . / . 

Compared to men with disabilities women are more likely 
to be stigmatized, have poor self concepts,' be unmarried, 
condemned for having children, left by their partners following 
disablement and denied access to education, employment, 
and financial assistance. . .Discrimination against women with 
disabilities is also apparent in health care. Research. . . has 
indicated that such women are . less likely than men to receive 
. rehabilitation, (p. 26) 



The socially constructed 
nature of race, culture, 
and disability 

Concepts of race, ethnicity, and culture. 

At the core of this literature review is a consideration not only 
of the differences among people, -but of the ideas humans 
construct about those differences, the ways in which those 
who fit rriost easily into the domiriant culture of U.S. society ' 
tend to value and devalue certain differences, and the impact 
of the, dominant cultural perspective on minorities with 
disabilities: Such a consideration must begin with an under- 
standing that the very definitions, of terms like culture, race, 
and disability are grounded in a particular time, place, and ' 
perspective. Rather than niirrors that precisely reflect reality, 
definitions of these terms and ideas about them are imperfect 
human constructs (Keriyatta & Tai, 1997a,b; Scheurich, 1993). 

Defining cultui^. The term culture has beeri defined as ■ 

“a learned system of meaning and behavior that is passed from 
one generation to the next” (Carter & Qureshi, 1995, p. 241), 
and as “all the customs, values, arid traditions that are, learned 
from one’s environrrierit’’ (Sue & Sue, 1990, cited in Sodowsky, 
Kwari, 8c Pannu, 1995, p. 132). Accordirig to Sodowsky et al. 
(1991, cited in Sodowsky, Kwan, & Pannu, .1995) in every, 
culture, there is. a “set of people who have common and 
shared values; customs, habits,* and rituals; systems of labeling, 
explanations, and evaluations; social niles of behavior; 
perceptions regarding human nature, natural phenomena, 
interpersonal relationships, time, and’ activity; symbols, art, 
arid artifacts; and historical developments” (p. 132). Culture, 
then, acts as “a unifying influence. It combines the different 
aspects of life into a logical whole” (p. 132). 

Cultures are constantly evolving in response to changes 
in the environment; as Venkatesh (1995, p. 30) notes; “no 
culture stands still.”' Moreover, because culture is a learned 
phenomenon, “individuals and groups can and do change; 
their ethnic or cultural identities and interests through such 
processes as migration, conversion, arid assimilation or through 
exposure to modifying influences” (Smedley; 1993,. quoted in 
Q r & Qureshi, 1995, p. 241). In bicultural or 
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multicultural contexts, such as are prevalent in the United ' 
States, the interaction between cultures often acts as a 
modifying factor. Life events, psychological characteristics, 
and other factors also can mediate cultural influences; 

Harry (1992) argues that the most important thirig to 
understand about culture is that “standards of social behavior., 
are culturally derived.” She also observes that “the closer one^ 
is to one’s original, culture, the harder it is to recognize the 
culturally specific; rather than universal, base of accepted 
norms for behavior” (p. 57). ' 

Defining “race” and “ethnicity.” The concepts of race, 
ethnicity, and culture are sometimes used to describe, 
the same things. Wright et al. (1983, quoted in Harry, p. 5) 
attempt to distinguish among these terms: “Ethnic groups will 
be so defined if they share a commori sociohistory, have a 
sense of identity of themselves as a group, and have common 
■ ' geographical, religious, racial, and cultural roots. The central 
core of each ethnic group, welding it together with the thread ’ 
of belief, styles of being, and adapting, is'culture. . .Race is, at 
this point, a dubious biological designation” (p. 13). Tatum . . 

. (1997)^ , in supporting this last, point, notes that “race is a social 
construction. Despite myths to the contrary, biologists iell • . . 
us that the only .meaningful racial categorization is that of 
human” (p, 16). - 

A number of scholars in the fields of sociology and ediica- 
' tion discuss the particular function of the concept of race in - 
the United. States. Takaki (1993) points out that, in the U.S., 
race “has . been a social constmctipn that: has historically set . 
apart racial minorities froni European immigrant groups” 

. (quoted in Kenyatta 8c Tai, 1997a, p. vii). -Harry (1992) observes 
that, in this country, “the use of the term mmbn^ essentially 
represents an attempt to categorize by race, not by culture. 

Yet the specifics of race are only important on one dimension: 
whether pne is ^^ite or not” (p. 3). Analyzing the racial . 
categories used by the Office for Civil Rights (OCR) and other 
' institutions, she notes that: ... 

the U.S. interpretation of ^^ite [isl as a pure, . / 

unmixed racial group, so that to be,: for. example; 
one-quarter Black is to be Black, while a person 
who' is one-qumer White would also be Black. 

While Latin American arid West Indian societies, 
-which.also,share the history of slavery, have built 
into their view of race the fact of racial mixture, the - ' 

^ U.S. interpretation reflects the Enduring legacy of a > 
much more oppressive form of the institution of . > . 

slavery, (p. 47) , . 

Harry analyzes “the politicaL aspects of racial classification” 
(p. 5), observing that the OCR classifications mix geographic 
and racial features in ways that seem logically inconsistent 
but that support the conception of whitens both racial and 
geographic (i.e., European): ' 
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The cprollaiy “regardless, of race^ attached 
. definitiori^ of Hispanic reflects the ariornal^^^ , ‘ 

. .. character of this group:. The category Asian or Pacific ■ ; 

' Jslander, fpr‘.example;'clearly includes a rnixture'.; ' . . \ 

■ '^of racial groups/yet the- classification system does ■ . . ^ • 

■ not specify “regardless of race” for this group, • ' V 

presumably because Whites ‘are riot likely to - - 

. be among them.% . Iris not i*equired, then, -to- ; . 

‘ ' .distinguish j between the dramatically different . racial / / • 

characteristics. of people from 'India arid China;;: Nor ; . 

> . does the category BlackXnot of Hispanic origin) ; ’ . ' ' - 

V; reflect any mpre logic,- since many. Hispanics. frprii^^ 

.. Caribbean and Geritral -Amencan temtories have; . , r ‘ , 

.. origins in the Black raciaf groups , of Africa.. (p: 6) .._ V ; 

. Tbfe U.S, Office of .Management'and, Budget " 

responding to concerns about racial classificatipn, recently . . . 

revised its standards fon classifyingTederal data on race and ' 
ethnicity. The new- standards set five categories for data on - ■ 

’ race, including (1) American Indian or Alaska Native,' (2) • ;•* . 
Asian,' (3) Black of African American, (4) Native Hawaiian or 
other Pacifictlslandef, and (5) White!':A separate desigriation 
for data on ■; ethnicity includes two categories: (1) Hispanic or . 
Latirio, and (2) riot Hispanic or Latinp\ According to these 
; standards, respondents are -to be encouraged to select / 

multiple racial categories where appropriate,. In rriodifying . ; 
the standards, OMB (1997) noteri that: ' ; 

The racial and ethnic categories set forth In the stan-' ' . 

riards should riot be interpreted as being prirnarily ' ’ > . _ . 

•biplpgical or genetic in reference. Race and ethnicity. 

: may be thought of in- terms of social, and cultural ' 

. characteristics as well as- ancestry, (p: 58782) ^ . 

Several scholars note' the increasing tendency, to substitute 
ethnicity iox race. Kenyatta & Tai (1997a) conclude,. “Sortie . 
researchers , arid educators use ethriicity interchangeably with - 
: irice because, 'we believe, they are still uncontfortable with 

• race, racisrri, and its role in education” (p. yii), Margaret : 

Andersen^ a panelist iri a forum pn, education and ethnicity, ' ^ 

also questions this exchange of.. tefrns: 

Trie caution 1 would put forth, , . is that in abandon- « , ^ ' 

' . ing the concept .of race, thereVis a serious' tendency .. . 

- to abandon discussions of power, dorriination, and ' ' 

' group conflict . , . T cannot help but 'notice in wprks . 

ori ethnicity how quickly the discussion there turns 
to matters of culture and identity, not at all tp ques-: ' 

tions ' of econpriflc exploitatibn, political power,' and 
• pbwerlessness, (Kenyatta & Tai, 1997b, p,T77) ’’ . ; 

, The term 'mc^'provides a good example of .the difficulties' 
in determining appropriate term'inology to apply in describing 

• particular groups. Some authors note that the word lacks .. . ■ 
meaning in terms of the physical on biological, differences ^ 
implied in its common usage, while others, argue for the term’s 

. p O nd sociplogicarirnportance. Perhaps the critical poirit 
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is the necessity to recognize and niake explicit the purposes ; ■ 

• and assumptions that' are bundled into , the use — or aVoidarice 
■ ^Hof such words. . 

Oisability.as a. socially ccfistructed cchccpta 

Disability, \ike race', ethnicity ^ and culture, is, a term whose 
.definitions are culturally .derived, even though its. meaning in ' 
the U.S'. haAbeen giyen what Harry (1992,- p. -J 13) calls “tfan- . 

: scendent statys.” Luft (1995) observes that “disability categories 
: are prirnarily defined according to rniddle.-class developiriental 
. norms” (p. 3)^. The significance of. such norms,, she ridtes, “is ; '• 
in their /impact on ,the procedures used by social institutions ' 
:ifi providing services-Wprocedures that tend io be predicated. 

' on the clients or recipients behaving according : to cultural • 
expectations and standards” (p, 9),. Harry concurs; in '. . ' 

discussing the concept bf disability inherent in the Education 
for All Handicapped 'Children and other federal law; she ‘states: 

• . , " Professionals interpret the model [of disability] 

inherent in the law as actually tfansceriding culture’. 

They come to rielieve that' the definitions of disability 
■ deriving from the technological culture of the .United ■ 

' . ^ States in facu represent- universal truths; Xp. ,237) 

■ • Harry concludes that orie reason for the assurried 

‘Universality of ideas about, disability contained iri U.S, law' ^ 
■poli^,- and; procedures is “its base in the highly, esteerned - 

* science' of medicine:” This sarrie esteem leads to the 

: assumption' that experts “hold the keys to iruths regarding the 
conditions rind needs” of children with disabilities (p. 113)-^ 

■ an assumption .that often devalues the perceptions arid under-. 

. staridings of the individual, farmly,.and ■cornmunity.' . . 

. Harry, Luft, and other scholars are .not attempting to argue 
‘ , that disabilities dp. not exist,' or even that all responsibility for. 
individual limitations; rests with the externarerivironrheiit.;* 
However,, they do observe that the conditions included in the 
term disability Y 2 iVY in differenf contexts; and that diagnosis of 
specific conditions ;is often subjective and Culturally derived, . 
as are judgments about the. severity; ‘impactj andrippropriate • 
response tb those ’eonditibns. As Smart and Smart (1997) 
conclude, “Disability is' nof caused by, disease, and injury 
alone, but is also related to the way in which institutions . 
define and diagnose disability” (p: 12), The following ; v ... 
/exarriplesiflustrate' their -point: u • . ' * - - 

• Smart and. Smart (1997) note that “there- is no uniforrn •; 
'definition of disability since government agencies. define 
. disability differently ; Further clouding the picture,, 
fome' health derriographersfoo not defirie disability as 
fompletely as do, rehabilitation demographers,” excluding 
'.Tor example, cpriditions such as' alcohol abuse and . 

; . learning disabilities (p , .10) . The authors; also cite a 1993 ’ 

, study which found that- “in -Alaska,' only 3% of all .^special' • 
' * ■ education students were classified as retarded, yet, in 

Alabama, 23% were conride’red retarded”.Xp; 12), . . .. 

• “The arbitrary nature of the term mental, retardation was 
‘ ‘ ' dramatically demonstrated by the American Association on 

• 9 . : \ continued 
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Disability as a socially constructed concept 

continued . / ; ‘ ^ ^ ’ 

Mental Deficiency (AAMD), in its radical revision of the; ‘ ' 
definition from an IQ cutoff point of 85 to a mere 70; 
Overnight, the population of mentally retar.ded persons” ' 
was cut by 13 percent”’ (Harry, 1992, p , 144). 

• . “Between the years 1978 to 1990 the category of Learning * 

Disabilities grew dramatically. Emotional Disturbance • 
increased slightly, and numbers of children with Speech 
and Language Impairments, Hearing Impairments, and 
Mental Retardation gradually decreased” (Liift, 1995, p. 11). 

• ' Shacht (1997), reporting case Mstory information collected 
; by the American Indian Rehabilitation Research and • 

Training Center regarding American Indian consumers 
. from five states; could not account . for the following 
differences: “The distribution bf Reported Disabilities ' ■ 
varied in unexpected vyays [among the,.121 cases]: arthritis 
and rheumatism, and Alzheimer’s disease were, reported , : 
mainly from South Dakota; learning disabilities and 
emotional/mental disorders \vefe reported, mainly frorh . ' 
California; Various orthopedic disorders and diabetes ; ' 

^ mellitus [were] reported mainly from Texas; and paraplegia 
' was reported mainly in Arizona” (p. 10). ^ 

. ' The ways in which individuals, families and cultures' / . 

percjeive and accommodate disabilities also vary significantly. 

For example,- in their' study of young Latino men with disabili- 
ties, Saritiago, : Villarmel, and Leahy (1996) report that “only 37 
percent of the 124 respondents in this investigation viewed 
themselves as having a severe disabling condition. Yet, when . 
the inforrnation from the MRS screerier was reviewed, 56 - 
-percent of .these persons were considered to have a severe 
disabling condition” (p. l6). Schensul (1992), ih'a study of 
Alzheimer’s disease among elderly. Puerto Ricans in the U S , ; 
notes that “elderly Puerto Ricans are aware of the symptoms . \ 
of cognitive loss and behavioral change [associated with 
Alzheimer’s disease] but tend to view them as normal” (p. 26). ■ 
Locust (1988, cited in Harry, T 992, p. 81) “points but that 
' the prevalence of a congenital hip deformity observed among 
the Navajo is not considered disabling, while surgery to^correct 
it may create' a disability because it tends to 'make riding a 
horse uncomfortable.” ’ . ' . - 



Cultural power and the 
perpetuation of ineeiuity 



Systems of advantage and disadvantage. The 

common assumptions dn U.S. society regarding race, culture, 
and disability take on greater importance when the issue of , 
power is added to the equation. The idea, that one group is 
dominant- while others are subordinate, that ^‘systematic advan- 
O md disadvantage” (Tatum, 1997, p. 9) are prevalent in, the 



United States, is not only abhorrent' to most' Americans; to 
many individuals, it may seem unbelievable. Based on indiyid-; 
ual experiences, sortie people may believe that disparities are 
real across one dimension, such as disability, but not across 
others, such as race or social/economic class. However, it is a 
. basic sociological principle that societies stratify their members 
in terms of “power, resources, .and status” (Pilisuk, McAllister, 

& Rothman, 1996, p. l6). An increasing number of scholars 
and researchers — including sociologists employing “network- 
analytic’’ research methods (Stanton-Salazar, 1997)— have - ‘ 

^ begun to examine the ways in which such dominance 
: permeates institutions and relationships in this country, : 

: while remaining “invisible” to many members . of the dominant 
group (Scheurich & Young' 1997, p.' 12; see also Duarte & 

Rice, 1992; McIntosh, 199Q; and McLaren, 1995). ’ ' - 

Del pit (1995) asserts fet inherent in issues bf race, ' 

.culture and class are issues of power. “Those with power are 
frequently least aware of-r-^r least willing to acknowledge^its 
existence,” while members of subordinate groups are acutely, 
conscious of.' the disparities (p. '26). Scheurich (1993; see also- 
. Maher & Tetreault, 1997) observes that; the loriger orie . group is - - 
dominant, the more effectively “the' styles of thinking, acting, 

■■ speaking, and behaving of the. dominant group. . . become 
; the socially correct or privileged ways of thinking, acting, 

‘ speakirig, and behaving” (p. 7): ' . - - 

V . T^ ways of the' dominant group become universal- ‘ • 

. ized as measures of merit, hiring criteria, grading 
standards, predictors of success, correct grammar) - 
appropriate behavior, and so forth, all ^of which are . ' 

, said to be distributed as differences' in individual . / 
effort, ability, or intelligence. Membership 'in a social . 
group 'and group-related, inequitable distribution of 
resources and power thus disappear under the guise 
of individualism, (p.. 7) ' 

The pervasiveness of the mainstream American belief in 
individualism acts as an extremely ppwerful filter. As Scheurich 
(1993) describes it: " ‘ ^ 

^ Amortg Whites; the idea ^at each person is largely / 

■ the source or origin of herself or himself,- that is, 
individualism, is considered a natural facet of life. ' , . 

Within the frame of this belief, individualism is seen • 
as a naUirally occurring, traris-historical, -transcultural 
condition.to which all humans naturally aspire, (p. '6).) - 

Stanton-Salazan (1997; see also McIntosh, 1990; . 

Scheurich, 1993; and Tatum, 1997) characterizes this belief • 
“riot only as mythical and extremely simplistic, but also • , ' 
ideologically geared to preserve file status quo’’ (pp. 6-7). 

Rather, he observes, children “are raised embedded in. social 
networks” that can eifiier “systematically engineer their, 
advantage’’ or “undermine the support flowing from family 
and community sources” (p. 31). Emphasizing the importance 
of “institutiorial agehts” such as teachers, mentors, and 
advantaged peers, he concludes: ' ‘ 



The Re s e a r c h E x c h a n g e 



Volume 4, Number i ^ 



- • The ideological doak of individualism serves to . - . ^ ■ 

• " ' obscure how the formation of supportive' ties to . ‘ . ' . 

institutional agents. . .. rests, on knowledge of, , - • ^ / 

• facility with' and deference ’to 'the cultural niles- ^ v / 

.-'communicative cony en'tions;, arid '.network orienta- 
' -■ rtions that fogether are rooted. in the sociai character \ 

' ' and ethos of the . doriiinant group- (p- 3D.: . . / - ■ . / 

Racism and cloak of individualism.’’ 

’As McLaren •Xl-995) concludes, /‘Power relations may not always 
' have a conscious design,, but they have unintended conse- ' ’ ; ' ' 
quences which define deep structural aspects of oppression” ‘ 

- (p. 53). Moreover, some authors note thexconvenierice .of the' 

• ^ mainstream, belief in individual merit. Delpii: Q995) observes, ; 
“To act as if power does not exist is to erisure that* the power . ; 

status quo remains, the same” (p.39). Those who reap the;; 
tangible benefits of. privilege have' little apparerit reason to . . , ' 

■ - question what has always been assumed to be true (Taforti; ' . 

1997).' And, as constructivist learning theory posits, “In order to . 
take on a new viewpoint, one must, decide to. let go of an old ’ ' 
one. There must be a reason to decide to make a shift -in ‘ / 
rth^ing” (Shapiro,' 1^^ - 

; ■ Scheurich and Young (1997), amorig others, discuss the . . 

: ways in which the individualist perspective ; within U. S . culture ; ' 
works to obscure racisrn.and to “keep the thinkirig, about ' - 
equality or equity incomplete” (McIntosh, 1990, p. 36).’ ; - ■ 

■ The fact that “racism in the U.S. is overwhelmingly seen as 

' \ an individual phenomenon” (p. , 5) , they, conclude;- helps to ; . 

’ explain why many rriairi'stream Arriericans so .strongly believe - 
that racism is a limited problem, and react with confusion' and ■ 
hurt when others describe them as part of- the* problem. 'Most, ; ^ 
people do not consider themselves -racist; they may, in fact, 
'.speak and act. against- racism. However, Scheurich and Young 
. point oiit that: ‘ - ‘ - 

A^ile. . . iridividualizedj conscfo^ 
cornniitment to antiracism is a significant and mean- 
. - . ingful .individual and historical accomplishment, the ' 3 / ' 

- ' fact that it . restricts our understanding of racism to an. •; 

• ' individualized ethical arena is a barrier ’ to .a broader, ■ - 

w ' more comprehensive understanding.-. of racism— for ;' / . . 

* - society andhof . researchers, (p. 5) ' 



. . Many scholars and social cortimentators- point out that, ; • ' ^ 
m-spite of the changes in law and mores in the past four ‘ . 

decades, racism persists^'in all its forms (Lubiano, 1998; -W^ • 

, 1993)/Although many mainstream white Americans tend to/ , ' 
view-violence (such as the 1998 murder, of Jamies Byrd in V' 

- Jasper, Texas) as aberratior^, such events are, fafoer,’ fostered . -/ 

by the less extreme; more covert forms of racism that ‘ , ! - 

permeate U.S. sodety (Scheurich & Young, 1-997). •• ■' ' . / . t 

Inequities and the lehabilitatiqn system. 

Much of the discussion about kistitutionalized patterns of' - \ - ' 

dominance arid subordination is couched iri broad social /. . . ; 

.- terms -Given the statistics regarding, the incidence of disability V ; . • 
. and imbalances_m''assistance to consumers, there is; no reason • - ./ 
to believe that rehabilitation is exempt from '-such systematized, . < 

inequities. Moreover, any' effoni to improve, ourteach' to • ' 1 

. rniriority populations must consider the cul turd and, other ; / • 

contexts in which those efforts are embedded. / 

A few authors have focused specifically bn the systerins ’ . 
and institutions intended to assist people with, disabilities. V • 

^ Duarte and Rice (1992) for example,' conclude that “doininarit 
cultural values related to individualism, self-reliance, arid work / . 

' are eviderit in rehabilitation legislation, pplicies, .and pfoce- ' / 
dures” (p, 12). Sirriilarly, Harry (1992)' notes thap“the Educahori' - 
' . Tor All Handicapped Children Act couches its mandate in / / • : 

concepts that are uniquely .Western, both in terms of a medical 
model of disability- and of a framework of services derived 3 ’ 

from a technological cOlture” (pp: 23-24). - ' v.' ‘ 

- -Schaller,' Parker, and Garcia (1998), in discussirig rehabilita'-- ' ' 

. tion counseling services, observe that the meanirig of disability ; // 

- . may be constructed’ differently' wifoin different- cultures.- ,Yet, 

“despite a growing recogriition. of a more comprehensive, - 

' erivironmental conceptualization of disability, "rehabilitation • 

- counseling continues to, use. definitions, of ' disability based bn - . : ^ ' 

pathological and, statistical-models” (p, '41)-. They further riote that: . - 

/■ Statistical' identification of disability lends an air . ; ' ' ' ; 

of .objectivity in, eondusioris .based' ori parameters ' 

: of normality defined by. a given group.. Both the. ' 
pathological and' statistical models of disability, by . '. ; , 

. definitiori, limit perceptions and interpretations of ' 

-disability, (p. 41) ‘ ‘ ' ‘ /; • ; - 



. Scheurich and Young have identified five , categories of . . 

^ racism.' The first. two, “pvert racism” and “covert racism,” can'. . 
be . defined “as operating at the- individual level.” “Institutional 
.racism” and “societal racism”^are" “organizational and s.qcial . 
categories” that “create the social context” for ’ individud , • ^ 

racism. The fifth category, -‘civilizational racism,”’ is one which - , ^ 

■ “creates or constittites thb. possibility for aU 'of the prior four. •. .. 
categories” (p.’ 4). At iristitutional and societal levels, racism : 
tends to operate almost invisibly, “like smog .-in the air” (Tatum, 

• i997). Differential treatrhent results not (necessarily) from.-, 
the conscious intentions of .specific individuals, but from the *. 
unexamined agreement that /‘the - practices’.of the dpniman^^ . 

. group” represent the norms and . standards “to which all others 
. O ‘/e”'(Aronowitz, 1997,'- p. 192). • 




. Alston and Bell (1996; see. also Mohr, 1998) cautiori thaty , /' • 

“one attitude that African Arnericans with disabilities may bring ' ' 

.to the rehabilitation' process is cultural mistrust” (p. 17); They, 
note that such mistrust is “frequently based on' -negative experi- 
ences that, African American“'Cqnsumers have endured iri* seek- 
ing assistance from -the- rehabilitation or other: seiyice systems.' 

Harry (1992) cites several researchers who have observed “that, . . 
. amongTow-income Black -families,' the experience of frequent . \ 
intrusions'- by social service workers also contributes tO 'riiistmst . ' ' 
and'unwillingness to cooperate with service providers” (p. 51).' 

She further notes that,. “with regard to more ambiguous or mild^ 
'.[disabilities], it has been observed thaf many African Airiericans - 
- have enduring and Well-founded concerns .about being • 
misdiagnosed and treated inappropriately by rnental'healfo 



services” (p. 53)- 
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Cultural and other 
considerations that can 
influence effectiveness 
within the rehabilitation 
system 

The complexities of identifying cultural 
characteristics. Discussions of what are commonly ■ 
labeled as “cultural differences” between specific groups are’ • 
inevitably problematic. Most authors, focus on what Mason ^ 
(1994) terms “ethnic cultural groups.” “Minority” populations ' 
tend to be grouped into the broad -categories that, in the 
U.S., generally are used as racial .designations — typically, 
'African American, -Hispanic, Arherican Indian, and Asian 
Pacific ;^'eric^ — despite the fact that the’ categories jumble 
geographic, racial, ethnic, and cultural characteristics. ■ 

These groups are contrasted with “mainstream U.S. culture,” 
•which is (often implicitly) considered to be white,'affluent, - 
and native-bprn. Race,, culture,. Mnguage, economic and 
sociaf status, and religious beliefs often are intermingled ' 
without Explicit consideration of their distinctions or . 
relative irriportance. ' . / / . . / 

. • . Authors who describe cultural differences generally note, 
that, within ^each broad category, groups and. individuals do 
vary in Terms of nationality, language, religion, and other . - 
characteristics. Leuiig (1996), for example, identifies 47 
different cultural groups within the broad category .of Asian .. 
Pacific Americans. Many, also point out that culture is only , 
“one of several significant variables” that influence human > . 
interactions (Duarte & Rice, 1992, p'. 42). Some reports < . 
address other considerations as well,; as the following 
. sections describe. • . . ^ ^ : 

Accultumtion. Most, authors emphasize that “traditional 
patterns in all groups may be affected significantly by. 
acculturation” (Harry, 1992; p. 55). Leung (1988, cited in - 
Harry) identifies six factors diat appear to most strongly *. 
influence acculturation, including, “time in the host culture- 
proximity to the traditional culture,-which . . . deters the accul- 
turation process; age; birthplace; gender, with females being ’• 
more open to acculturation than males; and intermarriage” 
(Harry, 1992, p. 14). To this list Harry adds “the variables - . 

of social class and educationaf level” (p. 1*4). 

Several studies describe frameworks for levels of 
acculturation; though these vaty somewhat, they all outline 
a continuum moving from immersion in one’s fraditionaf . 
culture through a biciiltural or “dualistic” orientation to 
immersion in or accommodation to the host culture, with the 
last stage variously described as “atradiribnal” (Ramirez & 
Castaneda, 1974, cited in Harry 1992, p. 14) or “oyeraccul- '* 
turatibn”. (Leung, 1988, cited in Harry; p. 14); Sorianb (1995) ‘ 
between' acculturation and assimilation, ' • 




characterizing acculturation as biculturalism,. or the capacity 
< to function in both the traditional and the host or rnamstream • 
culture, and assimilation as absorption into the mainstream. 

Immigrant vs. indigenous groups: Harry observes that “the 
concept of stages of acculturation is more difficult to apply”* • 

■ to African Americans, “whose native culture was forcibly 

undermined by slavery, with no allowance for a period of 
continuing traditional belief and practice” (pp. 14-15). . Similar 
problems apply , in considering American .Indians and their 
relationships to mainstream U.S. culture, and some Hispanics 
as well j since rhany Mexican Americans have deeper roots in 
U.S. soil than most white Americans. — . . 

' Ogbu (1992), among others, has conducted research 
exploring differences among irrunigrant and indigenous 
minority cultures in the U.S. He distinguishes 'among . . 
“autonomous” (for example, some Mormon arid Jewish , 
immigrants), “irninigrant,” and “caste-like” minorities, 
characterizirig the first twp groups as '“voluntary” and the . * 
.third group as “involuntary” minorities. Ogbu theorizes 
that-voluhtary minorities, believing in the possibility of 
improving their lives in the United States, are more likely 
’to'succeed m school and society than are- caste minorities • , 
Vho; experiencing persistent discrirnination, “tend to try to 
preserve linguistic- and cultural differences as syrnbolic of 
their ethnic identity and their separation from the oppressive * 
mainstream culture” (cited in Minami & Oyando, 1995, p; 438). 

' A recent study of immigraht children includes firidings" 
that reinforce Ogbu’s work. The study takes note of 
students’ “rising awareness ‘of the ethnic and racial • . 

categories in which they were persistently classified by niain- ; . 
stream society’” '(cited in Dugger, 1998, p. All). Researchers 
found- that study participants ' who began to identify them- . 
selves by ethnic categories such as Chicanb or Latino had 
lower grades and* Higher dropout rates than other partici- - 
pants. This fmdirig ‘fiends support to arialysts- who .have sug- 
gested that children of iinrnigfants who corne to identify with 

■ American minorities may take- bn ‘oppositional’ identities’V • 

(Du^er, p. All). . . . . - 

. Some researchers, however, argue, that Ogbu’s categories 
. “are painted with- too broad' a ^brusH stroke” (Zentella, 1997, - 
p. 272). Valdes (1997), in discussirig children of Mexican, 
origin, riotes that boih voluntary arid involuntary iriinorities 
“exist within this single population” (p. 406). Zentella makes . 
a similar observation regarding students she studied in a 
Puerto Rican neighborhood in New York City, noting' further . 
that “any model that polarizes accommodatiori arid resistance 
. cannot capture the ways both- coexist in the daily lives” of 
the students.she observed (p. 273). Trueba (1989, quoted in 
Hariy-, 1992) also criticizes . Ogbu’s framework for “its inability . 
to account for the success of many so-called- caste-like 
iriinorities” (p. 20). ' ' •. " ‘ ■ ‘ ' , ' : . 

Racial identity development. Considerations of assimilation 
and of irnrriigrant and indigenous minorities also must.'take 
race into accourit. Harry cites work .by Spener (1988), . who 
. points put • ^ . *: 

\ 12 '. ■ ■ 
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tHat the . racial background^ ^ ' V 

important because,* after the “outward ethiiolinguistic • 
rnarkers” are no longer evident, racial differences* 
are. Consequently children; of immigrant racial . ’ ' 
rninorities reniain minorities', while the' children * : ' , 

of White immigrants* become part' of the majority. , • 



■ 'Some researchers’ , particularly those, focusing bn African , 
Afhericans, emphasize racial rather thari cultural identity;, with ■ ‘ 
cultural considerations being subsumed within those of race. : 
Alston, Bell,- and, Feist;PriceQ996) describe racial; identity 'in" 
terms. of four dirnerisions;' ^ 

Racial identity development may be def^ined as the V ' ' ■ 

. process^ through ;y(hich ari individual' exaniin . 

b ~ psychological (sense ofbelbrigirigness -and cornmit-, 
ment), cultural' (awarOriess, knowledge,' and accept 
' '^.tance of cultural and social traditions), physicaf - ■'/ 

' (acceptance of physical features; of the ra.ciar group); . ' 
and .sociopolitical (attitudes toward social and ; 

^ ' economic issues of the racial .’group) aspects of- ' ; ■ \ 

- being, a member’pf brie’s .racial group along. with ' ' . 

. .. the yalue arid emotional significance associated. ; ; 

with that 'membership, (p.'f^ V.. ' ' ‘ ‘ ■ v ■ . ^ 

" * A psychological theory of African Arherican racial identity 
development described by Cross (1995) is frequently used 
as ' a framework for discuss ioris of racial identity. This thebiy ^ 
describes “the psychology of becoiriing .Black” (p. 94), a / 
multi-staged process through which individuals move “in the ’ . 
transformation of. •. . a noh-Affocentric identity into one that is 
Affoberitrie” (p. 97). This theory has been Mapted and applied, 
not only to other niinority popularions; but also to cofisidera- 
hons of racial ideritity deyelopmerit among whites (Cross,, . ^ 
1995; see also.Taturn,. 1997); / . /• ; ^ ^ / * 

DistinguishMg cultural focrtors from socioeconomic ^ 
status.' Many scholars discuss “the danger .of confusing' 
culture with.'socioecpriomic level,” obsemng that “much of .; - 
what is thought: to be'culturally derived is ^actually a result 
of economic conditiohs” (Smart & Sniart, 1992, p. 3p. ^ an. 
example, Harry (1992) points put that- “the stereotype of the 
abserit Black father is tied to economics and class father than ' ■ 
being, characteristic of African Americans as a whole” (p 49).« - 
Some reports' on, cultural'differenees that influence the , 
effectiveness of rehabilitation services' discuss the rieed for ^ 
programs that are .easily accessible (rneaning, in this instance,* 

. located within -the client cbnmunity), that offer flexible ' ■ ' 
service hours,’ or that .offer assistance with child care (see, for 
example, Duarte & Rice, 1992; Flaskerud, 19,86). ^^ile these . 
are irnportant considerations in irnproying 'access' to services, • 
.they are^a function of socioeconomics rather than of culture.; 
Smart arid, Smart conclude:^ / , * 
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Poveity'rnay lie atlhe root of many behaviors' .-’ . 

■ . which bould be misdiagnosed as having an inter- -.I " . r 
, • ' ha! locus . . . Upori closer inspection . . . it .becomes . ‘ . • 

.' ■ dial “free’’ services are costly -wheri; the , ‘ 

; client must leave work, pay for child-care, pay’ .• . ; 

. riansportatibri,;costs, .and provide an interpreter, all .1; • 
problems with an economic basis father than a/ ."i . 

, . - cultural or psychogenp basis: '(p."3p.' , .- . .’f' ' ■ ■ 

■ ' Some -writers have suggested that. the condition of . • ’ • 

■poverty itself has given, rise to a.' distinctive '.cultural group; . , ‘ . 
V ^ Luft (1995) describes itVpoverty “frequently is. viewed ; - 

■-.'as a distihctiVe subculture of American life, .and 'one .diat- •' 
carries' .with it an in tef genera tibnal cycfe” (p,.' 13) /However, 
McLemore (1994) reports that “most of the research^ 7, - 

conducted to deterrnirie whether .poor people do, a'sb. . 

^ claimed; possess a specific, distinctive culture has not ; . . 

' supported .this idea.” He further notes-, “Many critics see the. . 

/ culture of poverty thesis: . .'as an elaborate ; way rto shift the 
responsibility for social change’ away from the rriajority and 
, ■ orito.- the shoulders bf the minority,” a process characterized 
,as “blaniing;thetyictirn’’ (p, 342).' • 

-Facing .tbe dilemiiuL Given the complexities described ; . 

- “above, most. authors ackriowledge the- severe liirdtations of 

culttiral characterizations, but “then proceed- to make theih. 

" The dileifima Jies ini the questiori'.pbsed by Tatum (1997);, - - 
“Hbw can- l.make the experiences of my Latirio, Asian',' and . 

I Native students visible .without tokehizing- them?’’ (p: 132). 

. She concludes, as do mosl scholars pursuing this. topic, 

' that “a; sincere, though imperfect, attempt ‘ to intermpt - the , 

' bppression of others is usually better.; than no attempt at all’-’ -■ 

- ;(pp. 132-133): ’ V . 1/- - 

Descriptlohs of maihstream 
United States As noted '. earlier, , the riorms arid beliefs . . - 
. of mainstream‘U,S: culture, shape the organizational.goals; / *.• 

* -policies, norms,' procedutes^^ iriteractive styles .of most - 
orgariizatibris' and institutions inrthis 'country, Very few . 

; reports, however, attempt tb profUe. these characteristics' /h. 
. , except as they contrast with characteristics identified, fori* ' ‘ 

■ other cultures. As iS;trUe with, other broad cultural categories, - 
. “mainstream U;S. culture” is an ericompassing term that , ■ 

. belies .the' diversity 6f those it includes. Descriptions of what ^ 
it rrieans to be “in the rnainstream” generally refer .to white, - 
; middle-class' Americans. Other significant characteristics are ; 

■ often mentioned as well, as the following section's discuss. 

“Whiteness.” Though a , person' does not necessarily need . 

. to be “white.” to participate in mainstream U,S. culture, 
characteristics.of those in the mainstream are inextricably - . 

: tied to that dubious , but. powerful facial designation. Maher 
and Tetreault (1997), citing Thompson et al; attempt .to . ’ - 
make sense; of this apparent paradox by . ' ‘ * : h .: • *‘ 
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Descriptions of mainstream culture in the United States. 

continued ' . . ' * . ' ' . . 

distingiiishing among. ‘Whiteness as idescription,” 
referring to the assignment of racial categories 
to physical features, “Whiteness as experience,” 
referring to the daily benefits of being White in 
our society, and finally, “Whiteness as ideology,”’ 
referring to. . . .beliefs, policies, and practices. 

(p. 324) . . ' ‘ ‘ . . 

.Individualism. The literature d^scnh^s individualism as one 
. of the most dorndnant values operating in mainstream U S. 
culture. Rehabilitation counseling and the work of indepen- 
dent living centers, for example, focus on the individual with> 
a disability; services, procedures, and rules are geared to that 
person. However, Leung (1993) notes that “one of the^com-' 
mdn elements in the value/belief systems of all four major 
minority groups is the emphasis on the group, rather than 
the individual” (p. 96)' With a “collectivist” rather than an 
individualist orientation (Gudykunst & Ting-Toomey,* 1988, . 
p. 4b), decisions may be based on the needs of the family 
group rather than on those of one particular member. Hopg 
(1995), in discussing Asian Pacific cultures, describes this 
orientation ' as familistn: - ' ' 

As opposed to individualism in Western cultures, ^ ; 

Asian cultures are .focused on trie farhily. . The 
idea of familism prescribes that the family is more 
. ^ important than the individual. The welfare of the 

family takes precedence over the welfare of the . * 

individual, (p. 60) . * 

• • ’ The focus on tHe individual functions not only as a \ 

goal but also as an explanation for differences in status and ' ' 
achievement. As discussed earlier, individualism helps to 
mask social inequities by attributing “success” and “failure” to 
the behavior and characteristics of each person rather, than to 
patterns of access and opportunity (Hany,’ 1992; Scheurich & 

. Young, 1997). The peivasiverless of this belief is illustrated in ^ 
the results of a study by Conner (1988), who examined the 
approaches used in health promotion and disease prevention 
programs in a number of western and eastern countries. - 
Conner found that: 

' The U.S. programs emphasize changes that the 
.. . individual is supposed tp make in his or her 
'. behavior; success or failure is very much depen- 
dent on mdividual effort. Likewise, attributions for ■ 
success or failure are focused* on the individual 
(good personal will-power, in one case; lack of . 

• conviction or self-control in the other), as are the 
outcomes of success or failure (an improved or 
. diminished self-confidence, for instance), (p. 182) 







. This orientation contrasts strongly with approaches used 
•in other countries. For example,. Conner observes, “In Western 
European countries, the medical model is mixed with and 
sometimes superseded by a public health model with '' 
more focus on groups and communities and much less on 
individuals” (Conner, 1988, p. 182). In eastern countries, ’’there 
is “a strongly individualist focus, in that different balances 
are appropriate for different’ individuals.” However, this 
perspective is ■ • * , ' ' 

mixed with a strong coriimunity focus, ih that 
complex belief systems surround activities oT daily • / 

. / life .:. The respect for individuals which is a .part of ^ 
these systems is very different from the respect for \ 

' . individuals that characterizes the western approach, 

’ particularly the strongly-individualistic U.S.' approach. 
Individuals in the. Eastern view have limited power • 
to change their current situation; individuals in the ■ 
Western view are seen as nearly all-powerful in ■ • 
changing their current situation, (p. 183) 

^ High vs. low context Duarte and Rice (199?) note that 
the literature of intercultural cornmunication emphasizes “cul- 
tural differences- related to context,” which they characterize as 
“the. information that surrounds events” (p. 17). Harry .(1992), 
among others, cites Hall (1977), who “used the concept of 
‘high- and low-context’ cultures to describe the potential of ^ 
the law in various societies to address human issues in a more 
or less personalistic manner.” Mainstream U.S. .culture “is,'^in 
comparison to that of rnany other countries, markedly ‘low- 
context’ in its reliance bn positivistic criteria for truth and in its 
tendency to exclude and. treat as irrelevant the coinple^ties of 
human perception and personal interaction” (pp. 111-112). 

In this country laws, polides; procedures, application 
criteria,' and other requirements are designed to be “low . ’ 

context,” independent of circumstance and equally '.applicable 
to the full spectrum of the populations addressed. The.'intent 
of such an approach is pften fairness^ for exarhple; stating job 
requirements as concretely, as possible so that all applicants ' * 
are judged according to the same criteria' and none receives 
preferential treatment. But since mainstream cultural standards 
are embedded in these requirements, as well as in the 
expectations and perceptions of the gatekeepers who 
apply therh, the rules become skewed toward those in 
the mainstream (Scheurich & Young, 1997; Tatum, 1997). : 

" The concept of low versus high context also applies to * 

• coinrnunicative. styles, particularly in organizational. of service 
settings. Harry explains that, . ^ • 

In high-context communication there is a tremen- . • 
dous reliance on personal delivery, which may . ; ' 
include affective as well, as factual information, thus 
making meaning dependent on personal interaction. 

By contrast, low-context communication relies, 
according to Hall, on the actual language code. 

.isolated from the interpersonal aspects of communi- • 
cation. The goal of this form of communication' is a 
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high level of objectivity^ — on the assumption that 
■ such objectivity reflects greater precision in meaning. 

The latter will .only be true, however, if both- parties. . ; 

;in the cornmunicatiye act hold shared meanings of. ' • 

* the language being useid; (p, ^ ' 

- Harry further notes that members of the. mainstream 
culture who. work in service settings tend to combine a casual,." 
informal style of- greeting and speech with a low-context, 
-impersonal approach to the content of.the coriyersation,* For ' ; 
rnembers of most non-mainstream cultures, .“an underlying 
cornmonality is a frequent discomfort .with the informal and 
egalitarian approach typical of most . White Americans,” /• 

;She recommends that those in professional settings, at least . 
initially; should “approach culturally different families in a 
"polite and more formal manner. . . . while striving to create 
communication' that is personal rather than impersonal” ' . 

‘ A ;• \ ^ ■ 

Valuing reason, science, arid technol6gy.\Haymes (1995) . 

and others note, the emphasis in. mainstream U.S^ culture on 
rationality, the. positiyistic pursuit of scientific “truths,” Wd 
technological advancements! These beliefs exert a particularly; 
strong influence on approaches to rehabilitation and. education 
(Schaller, Parker, & Garcia, 1998; Scheurich, 1993; Duarte & 

Rice, 1992); ; . . ' . ^ ^ ; ' ! . " ' 

Attitudes regarding disability. As suggested above,, attitudes / 
.about the^ causes and appropriate responses to disability within 
maiinstream U.S.’ ciiltiire are strongly influenced by beliefs in • 
individualism,:' ratipn^ity, and science. The medical model, 
which is stoictured to identify “disease” and treat it largely in' 
isolation from other aspects of a patient’sdife, pemieates main- 
stream perspectives regarding disability (Conner, 1988; Duarte 
& Rice,' 1992; Harry, 1992). ; .• . . . - 



■p©s©r'Spt5@inis ©ff “©toni© ©laltiyres” ira the ' . " 

S^teso ' “ . ‘ ■ 

African Americans. Considerations of culture within the . 
broad category of African American are eitremely complex. . ; 
Most African Americans have a long ancestry in the U S. 
(Takaki, 1995). For many, however, their position in U.S. 
society is marginal to that of the' mainstream. At the same 
time, links to their cultures of origin have been attenuated . 
(McLemore, 1994). In addition, African Americans are diverse 
in terms of education, economic status, religious belief, degree 
of urbanization, arid other characteristics v(Ta turn, 1997). 
Lubiario (1992) observes that: . ; 

In our attention to the history qf-racisrh in the .United 
. States, African Americaris have learned to, keep iri 
! bur m.emory the unrelenting attacks bn our existence . . . 

■as a -group. .. But blackness is. simply too .large . .* 

- and unelaborated a category to carry the weight ^ 

. of analysis, (p. 346) ‘ ‘ ^ 
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'Whae it is inaccurate to speak of “Black culture” in rhono-^ 
litiiic terrns, African Americans tend' to remain in touch with ' 
what Lubiano (1992) dekribes as “a conscious awareness of 
being part of a group, , . with a particular place in history and 
a political relationship to .other groups within the. . . United 
States” (p. 330) . In addition, some.’ African Americans share ; ; 

affiliations and world views that are grounded in elemerits of 
traditional African cultures, Protestantism,- and adaptations To .. 
the. experiences of indenturehood, slavery, and subordination 
in U.S. society (Takaki, 1995; Harry, 1992), Cross (1995), in . 
discussing racial identity development, Observes that not all 
'African Americans develop. a Black- identity. For those who . 
do, however, \ 

. Havihg. a Black identity means that the reference • . ’ , 

group functions of one’s identity are grounded in . 

one’s Blackness. ... One’s values, cultural preferr . 
ences, artistic tastes, leisure activities, cooking styles ! 

\ and food choices, secular and religious musical : 

' tastes, church affiliation, organizational memberships, 

; . and social network or intimate friends are all r, 

* - influenced by one’s perceived connection to Black : 
people. In brief, sorhe or a. great deal of the meaning 
. . and hope one has for living a. purposeful life is 
linked to one’s perception of oneself as an African' 
Americari . . . Whether it is rningled with other . V; . 
^ identities or singular, being Black plays an important 
V reference group function in. the daily life of the' . 

; , .person.- (p; i 19) ; . ^ ; - b 

Jackson and Sears (1992, cited in Leung, 1993) describe an 
“Africentric” world view as characterized by- a “group orienta- 
tion, collective responsibility,'Cobpefatiori, arid interdepen- . 
dence” (Leung,’p. 96). Similarly, Harry notes that Protestantism 
within Black culttire “emphasizes group solidarity and collec- * 
tivity” (p.' 48). McLemore (1994) cites a^ number of sources that 
emphasize the importance of extended families, noting that 
“accumulating evidence supports thaTthe extended farriily, , 
rather than the nuclear farriily; is the proper- unit Of analysis” ; 
for studies of Africari American families (p.. 328). He reports : 
that “regardless of incorrie level, African Arnericans are ; . . 
significantly more likely than white Americans to have . 
extended family members living in the household” (p. 330). 

In terms of attitudes regarding disability, studies suggest ' 
that many African Americans attribute “significantly more . ' 

importance to spirituality in causing. and treating” developmen- 
tal and either' disabilities. Instead pf, or in addition to, seeking 
help through medical or rehabilitation systems^ many Africari 
Americans rely heavily on .community: supports, particularly the 
. church (Leong, Wagner, & Tata, 1995, p, 423). Harry, Allen, 
and McLaughlin (1995, cited, in Schaller, Parker, & Garcia; ' • 
■1998) also point out that African American parents “may hold 
broader perceptions of normalcy and have a wider range ; ; ^ 

■ of expectations for developmental milestones of children’s \ 
behavior” than do many educational professionals (p. 4T).. 
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Descriptions of .‘‘ethnic, cultures” in the United States. 

continued , " - , . . 

Traditional Hispanic cultures. Soriano (1995), discussing' 
culturally appropriate, rehabilitation counseling for Latino 
• populations, observes tliat “Latinos are highly diverse ... in 
terms of culture, ethnicity, and geographic origin, as well as in 
terms of education and economic levels” (p. 67). However, 
within tliis . diversity, many scholars find a number of cornmon- 
alties in customs, beliefs, and world views. Harry (1992), for 
example, lists characteristics comrfion to traditional Hispanic 
world views. She characterizes 'traditional Hispanic culture, as 
“based on Catholic' ideology, with an inextricable interweaving 
of the ideologies of native Central and South American views . 
of the' universe” (p. 26). In Caribbean territories, however, .“it' 
is mainly African religious beliefs that have been added to a 
Catholic base” (p. 26). Other characteristics cited by Harry 
and others include: . . 

• “the centrality. of the concept of ‘familia,’” with “‘a’ clearly 

defined hierarchy of .authority”’ within the family structure 
(p. 29, quoting Rarriirez & Castaneda, 1974) ‘ 

• “respeto,” also described as “dignidad,” “personalismp,” bn 
“confianza” (p. ,29),; all terms referring to “a personalized 

^ yet rituajistic. respect” that is based on selfhood rather than 
oh achievement; and which “makes it difficult for an "■ 
individual from traditional Hispanic culture to be comfort- 

' . able with North American-style ‘professionalism,’ which 
assumes due respect on the basis of one’s possession of 
specific skills” (p. 30), and 

• devaluation of darker-skinined peoples and placement of . . 

a. high valuation bn social status (p. 30)- * ' . 

As is described for. other non-mainstream- groups, 
perspectives on disability among members of traditional 
Hispanic cultures are influenced by beliefs in the intersection 
of' the physical and the spiritual (Smart & Smart^ 1992). ' . 
Families, which act as a powerful support system (Leong, 
Wagner, & Tata, 1995) consider some conditions as merely a 
reflection of individual differences rather than disability, and ' 
adapt family and work roles to accommodate those differ- 
erices. However, severe disability, especially developmental 
disability, is a stigma for the traditional. Hispanic family ' ■ 
(Harry, 1992)/ ; ‘ / - ; 

Many traditional Hispanic families, though they may, seek 
assistance from mainstream .health systems, also may seek . 
help from folk healers and members of the clergy. Leong,' ^ 
Wagner, and Tata (1995), in discussing mental health services, - 
cite findings that “utilization of folk healers is not common, 
particularly among urbanized,' acculturated Hispanics” (p. 427)! 
However, they also cite a study by Martinez and Martin (1966), 
which found “that approxirnately 97% of the 75 Mexican 
American housewives they surveyed were familiar with folk 
remedies and more than 50% had been treated by a folk ' 
healer” (p. 427). Trevino (199p concludes that: 

o ; 



To many Mexican Americans' both traditional health 
. services and folk healing are important, each 
addressing different needs in different ways. . . 

. Rehabilitation counselors who serve many Mexican '*.• 
Americans should seriously consider building rela- • 
tions with folk healers. After all, they may be viewed. ♦ • 
as siniply another allied health professional offering 
rehabilitation services from a different cultural ; 
perspective, (p. 24) - ' ' • " 

Traditional Asian Pacific cultures. Leung (1993) notes that 
“no ethnic group in the U.S. is as difficult to describe as Asian 
Americans” (p. 95). Harry (1992) also describes “vast racial .. 
differences” among groups in this category, as well’ as J 
differences, in religion, language, ' and culture, but identifies’ 
!‘certain commonalties” (p; 35). She observes that “the essence 
of Eastern cultures is collectivism and harmony” (p.'35). 
Quoting Chan (1986), she summarizes the common features- 
in Eastern cultures as ' ’ 



In discussing Americans of Chinese descent, Chan, Lam, 
Wong, Leung, and Fung (1988) contrast the individualistic ori- 
entation of U.S. mainstream.culture with “the Chinese preoccu- - 
pation with social order (collectivist orientation). This concern , 

■ of the Chinese people for harmony-within-hierarchy is strongly 
influenced by Confucian philosophy and often continues, to be 
an influence omAmericans of Chinese descent” (p. 21). They 
observe that the emphasis in traditional Chinese society oh • ^ 

“functioning within well-defined and structured social relation-, 
ships” may lead some Chinese Americans to “expect the same 
well-defined structure and role in a [rehabilitation] counseling; 
relationship. The client-centered approach used by many feha-, ’ 
bilitation counselors in the United States may be viewed as too 
ambiguous and ‘wishy-washy’ by Chinese-American clients” (p. 22). 

In a similar vein, McFarlane, Farley, Guerrero, and Galea’i 
/ (1996), discussing Pacific cultures in areas served by the- 
Rehabilitation Research and Training Center of the Pacific, • 

' - describe how these differences influence' concepts related to- 
' independent living: “The concept of independent living when ■ ' 
described by such terms as empowerrhent, advocacy, personal, 
choice, and living independently; goes against Pacific Island • . 
cultural practices of respect, being humble,. . . family choice • 
and involvement, and: living and being with the family” (p. 24).. 

As do other authors (see for example, Harry, 1992; Hong, 
1995), McFarlane et al. 'stress the importance in traditional . 

Asian Pacific cultures of family life and the preservation of 
family honor. They explain that, in traditional Samoan culture, 
for example, “a person has an identity only so far as that 
person can demonstrate his/her connections to. the aiga " . 



:K1C 



14 



1 C 



harmony, social order, rules of propriety, filial piety, 
benevolence, loyalty, cooperation, reciprocity, and 
'obligation, all of which exist within a systern of 
“prescribed roles and, relationships which emphasize^ 
subordination and interdependence”. . .A belief in . 

■ “the supremacy of the; universal, order' over oneself is 
further manifested in' reverence for the past.” (p. 35)- 
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(extended family). Personal heeds, goals; and eccentricities 
must be downplayed for the. good of the family group” (p. 25). 
They further observe that, “in Samoa and throughout most of ~. 
the Pacific, there remain strong inhibitions against airing fariruly 
problems to outsiders” (p.;25). . , . 

Yamashirb and Matsuoka (1997), discussing the under- , 
utilization of mental health seiy ices among Asian and Pacific 
Americans, note the concept of “face,.” which is reinforced by 
Confucian philosophy. They conclude that traditionally- orientr; - 
ed Asian and Pacific Americans '“may perceive that losing face 
because of rhental illness. in the farhily would subject the 
individual 'or fainily to a- religious or spiritual crisis” (p. 1827. ' 
In^ terms of attitudes about disabilities, Leung (1996) cites 
Paris (1993), who “found that Asians generally had the least- 
positive attitudes [toward people with disabilities], even when • 
healthcare professionals are. the subjects of research” (p. 5) 

As Hong (1995) explain.s, ^ _ 

There are many [Asian Americans] who belieye in . 
supernatural' or metaphysical forces which coiild play 
* a role in health and -disease, and in fortune and .* ' 

. misfortune. Such beliefs have strong .implications v 
. in. the perception. of the causes of disability, in the,: 

' treatment of disability, and in the feelings of ^ilt, , . " - 
■ responsibility or shame associated with having a . . 

. ’ / person with a disability in the family, (p., 6l) . ' 

Traditional Asian Pacific Arhericans often seek help 
: through sources oiher than, or in addition to, the western ' 
medical or rehabilitation system.. Hoiig observes that “a family 
will often want to pursue traditional Asian cures, such as . . 
herbal medicine, or take certain actions to restore the balance 
of nature” (p 6l). Liu (1995) notes that “Asian Americans rely, 
more heavily bn inforriial social networks” than do most other 
minority groups (p. 125).^ * / . ' > 

American Indian cultures. Quoting Trimble (1990),. Leung 
(1993) explains that “the term American Indian can be viewed 
as ‘an imposed social . arid political ethnic category with little 
relevant meaning,’ and, represents range of cultural orienta- ' 

tions’” (p' 95). Leung notes, the existence of more than 500 
tribal groups. that have been recognized by the U.S. govern-, 
rnent. Hany . (1992) points out the dangers of ignoring the / 
diversity inherent within these groups as well as other factors. 
She concludes: . " ’ - 

To the extent that there can be said to exist a Native 
. ^ynerican culture in the .United States, it rriiist be; . : 

seen as the product of three centuries of contact 
* with U;S. mainstream culture, and the imposition of; .. 
alien forrhs of government, philosophy, and social \ - 
organization on varyirig traditional cultures of Native . 
American peoples. . . Contemporary Native American 
groups hold certain' features in common, which may 
be, to varying extents, a combination of traditional . ^ 

features, adaptive strategies, and varying levels of ' 

O urationfto the dominant culture. These features 
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. include an enduring sense of pride* in cultural 
. heritage, a belief in the interrelatedness of body 
, and spirit, culturally distinctive corrimunication styles, 
and a reliance on e:^ended community and kinship 
, networks, (p. ‘40) \ 7 ■ 

. Hany notes among Native Airierican groups “a sfyle of , 
comrnunication that is consistently described in the literature_ as 
less verbal and direct than that of mainstrearn U.S. culture” 

(p. 44). This indirect style, along wi^ stondards of courtesy 
and appropriate interaction, lead Lbcust arid Lang-(1996) to 
conclude that, “if a [rehabilitation] counselor wished to observe 
courteous behaviors with an [American] Indian clierit, the time 
spent with that one client would double or triple what* might * 
be necessary for other clients” (p. 5). , / 

Regarding concepts of disability among American Indians, 
Locust (1988, cited in Harry, 1992) observes “that most 
traditional Indian languages do 'not have words for retarded, . 
disabled, or handicapped and, rather than using such cate- 
gories, may assign names of individuals that are descriptive / 
of the disability, such as One-Arm, or One-^^o-Walks-with-a^ 
Limp’l (p. 46). The b^^^ in the . interrelatedness. pf body' and \ 
spirit described by Harry, and others contrasts with the beliefs 
inherent . in the mainstream medical model. As is true in other ' 
traditional cultures, Indiaris with strong roots iri 

. traditiprial tribal culture may seek help from “folk healers” as . 
well as the. rnainstrearn medical and rehabilitation systems. 



A Look Ahead to Part 2: 

Applying the Concepts to 
Research and D & U 

This ends Part 1, which offers a discussion of tlie theoretical 
framework describing the relationship of constructs such as 
race, ethnicity, culture, disability, and power. Influences within 
the rehabilitation system were presented, as well as descrip- 
tions of “mainstream” and “ethnic” cultures in the United States. 

Volume 4, Number 2 will focus on the characterisitics 
of effective systems and how to build relationsliips witliin 
“culturally competent” organizations. The concepts about cul- 
ture and diversity tliat were presented in Part 1 will be related 
to issues in conducting research .and issues in dissemination 
and utilization. The conclusion will offer organizational, 
research, and D & U recommendations. 




Ai a Glance 



Disability, Diversity and DisseminaUon; 
A Review of the Literature on Topics 
Related to Increasing the Utilization. 
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President Clinton and Vice President Gore: 
Economic 








Increased, access to health care; more assistance at home and in the worUplace ; . . ’ 
remarkable new technologies: that is how we will make sure that all Americans, no 
matter what their abilities, cantake their place in the workplace. ■ ' 

‘ . ' ' , ’ ■ BUI Clinton . 

On January 13, 1999, President Clinton unveiled a histodc n$w initiative that Will remove significant barriers Jo work. for 
■’people with disabilities’ This three-part budget initiative, which invests $2 billion over five years, will help prov^^ide better 
. health" care options for people with-disabUities who Work, a $l;000^tax credit for work-rekted expenses, and invest in 
technology that can enhance their ability to participate in the workplace; . , * 

Removing The Barriers That Stop People With Disabilities From Going To Work. Since the President 
'• and Vice- President took office, the Anierican economy has added 17/7 million new jobs, and unemployrnent is at a 29- 
year loW;‘ however, the;unerhployment rate among wbrlang-age adults with disabUities is nearly 75 percent. People with; 

. disabUities ofteri^become ineligible for Medicaid or Medicare tf they work, putting them in the difficult position of ' * * 

. choosing between health care' coverage and work.* In addition, advances in technology* and cphimunications are often / " 

not accessible to people with disabUities/ * ■ . * ‘ * . * • ■ . * * 

A Historic Plan To Iniprove Economic Opportunity For Americans With Disabilities. The President s 
budget proposal wUl include a three-part initiative to bring greater opportunity to Americans with disabUities: ■ i ^ 

• Fundirig the Work Incentives Improvement Act, Health care, particularly prescription drugs and personal assistance,. 

• is essential for people with disabUities who work. The President’s budget fully funds the. Work Incentives- 

Irnprovement Act, /that would improve access tp health care by; ’ ; ' ... 

Expanding states’ ability to provide a Medicaid buy-iii to people with disabUities who return to work; , - . • - 

Extend Medicare coverage, for the first time, for people^with disabilities who return to work; . „ ' 

. . ^ Create a new Medicaid buy-in demonstration to helf) ’people with a spectfic. physical or. mental irnpairment'thaf is . 

not severe enough to qualify for health assistance; but is likely to lead to a severe disabUity in the absence of . 

' , medical treatment; . * * ; : * . ^ • 

. ^ Modernize the employment services system by creating a “ticket” that wUl enable SSI or SSDI beneficiaries to use’ 

i. ' ‘ . a* range pf public ‘pr private providers for Vocational, rehabilitation. If fce person goes, back to work and achieves . ‘ 

• \ substantial earnings, providers would be' paid a portion of the benefits saved; and ' , . V • i 

. ^ Create a Work Incentive Grant program to provide benefits* planning and assistance, facilitate access to informa- - ’ 

tion about work incentives, and better integrate services to people with disabUities working br returning to work. * ' 

Providing a $,l,000%Tax Credit For Work-Related Expenses For People With Disabilities, Under the President’s proposr 
* al, workers with significant disabilities would receive an annual, $1,000 tax credit to help cover the costs associated 
with employment, including, speciah transportation and technology; . V . 

•. Improving Access to Assistive Technology. This new initiative wUl accelerate the development and adoption of infor- 
mation and communications technologies that can improve the quality of life for people with 'disabilities and : r ’ 

. enhance their ability to participate in the workplace. 



er|c 



Source:/The Wlite House at Work Archives: <http://www.whitehouse.gov/WH/Work/6ll399.html> 
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Photo courtesy of the VVhite House 



;\«ludith Harkins, Ph.b., (Gallaudet University) CO’Principal Investigator of the Rehabilitation Engineering^ a , 

Research Center on Universiil Telecommiinicatibhs Access, sliows President Clinton the accessibility f eatul^s on a 
telephone handset. Looking on are Vice President Ai Core; Katherine Seelmah, Ph.D., biractor. National Institute on J 
Disability and Rehabilitation Reseaioh (NIDRR); and Gregg Vanderheiden, Ph.D., (Trace R&D Center) Co-Princ|pal 
JiivestigaW of the RERC on Universal Telecommunications Acce0 "r ; , ; ' 



President’s Initialiye^^^to^^^ 



, On January 13, , 1999, ;Dr. Katherine D. Seelrnan, Director of ; 
the Natiohah Institute on Disability and RehabUitation Research- ^ 
(NIDRR), participated in the WMte House , anhouncenient of 
' a major new multi-faceted initiative to improve economic ; 

opportunities for people with .disabilities. As a part of * 

‘ the event selected NIDRR grantees set up displays in the 
. Grand Foyer of the wHite House higWighting examples of : 
assistive/adaptive technologies and universal design for peb- ' 

. pie with disabilities. The announcement, includecJ a technolo-^' . 
gy , initiative for people with disabilities that was presented by 
the Pre^derit to the. Congress in the 2 / > 

NIDRR has a long history -of work tp support assistive' '' . 

- technology and universal design for people with disabilities , 
through its Rehabilitation Engiheerihg Research Center (RERC) - 

ERJC 



Prograril.Tn addition, MDRR manages the State Technology ' 
Assistance . Program funded through the -Assistive Technolo^ • ^ 

' Act of 1998 and NIDRR has funded special projects to height- ' ^ 

; en awareness of assistive/adaptive technologies through‘dis- . - • 

- semination projects such as ABLEDATA. Despite these efforts, ‘ 

- new technologies often rernain- difficult to access, by some * ' 

' people wth disabilities. A parDpf the President’s Initiative's . \ 

. designed tb’ increase access to needed techndlogies-^TJie ‘ 

• President’s Initiative accelerates the developrnent: and adoption ‘ ‘ 

■ of hew information and bonimuriications technologies that can ' . 
improve the quality of life for- people :with disabilities and ’ 
enhance .their ability to participate in the wbrkplace.. ; . ■ . * 

Source: <http://www.ncddr.org/news/l_i 3 news.html> ‘ ‘ . 
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NIDRR 

Receive Recognition 

Th e NCDDR congramlates each of the following NIDRR 
grantees. Air grantees are encouraged to contact the/ 
NCDDR with ihforrnation to share in' future' issues of ‘ 
the Research Exchange. • 



E^. Catheiine A. Marshall, CRG, and Ms. Mikeljolmson,^ 
CRC, received the Outstanding Researcher of the Year Award 
from the National Council on .Rehabilitation. These researchers . 
from the American Indian ^TC (AITOTC) at Northern 
Arizona University, were recognized in March, 1997, for their 
research.oh counseling Native Americans. Dr. MarshaU is the 
Director of Research for AIRRTC and Ms. Johnson, a faculty.; 
rnerriber at Emporia State University, served as a contract 
. researcher. For further information, contact, the AIRRTC Project 
Director, Dr. Priscilla Sande^on, at 520-523-4791 or by ' 
e-mail: priscilla.$^derson@nau.edu 



Dr. Judith E. Harkins, Principal Investigator of the RERC on 
Universal Telecommunications Acc^s, was honored by 
Telecornmunications'for the Deaf,dnc. (TDI) as one’ of 30 
.individuals who have produced the greatest impact on 
tele^onimunications accessibility for America’s deaf and hard-* 
of hearing citizens from-TOrs inception in' 1968 until the * 
present. The award was 'presented in December, 1998;'at a 
gala celebrating TDrs'30th anniversary. Dr. Harkins was also 
recognized in the 30th anniversary commemorative issue of 
TDI’s GA-SK Newsletter ' ; v 

In June, 1997, she was' honored -by Self-Help for Hard of 
Hearing People (SHHH) at its annual convention, with the - 
Special Friend of People Who are Hard of Hearing Award'. This ' 
national award cited Dr. Harkins,, in her rofes as researcher 
and educator, as. a “constant force in expanding ' communication 
access and therefore die quality of life for people who are. hard 
of hearing.” For more information, contact Dr. Harkiiis at 
(202).651-5257 or by email: judy.harkins@gallaudet^edu 
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A LOOK B A C K TO 
Part 1: Theoretical Framework 

■ ' T- 

Xhe review of the 
. literature presented here 
and in the previous issue 
(Volume 4, Number 1 of. > 
The Research Exchange 
was prepared to help 
researchers better 
understand the interaction 
of disability, diversity 
and dissemination. Part 1: 
Theoretical Framework 
presented a discussion 
of the relationship of 
constructs such as race, 
ethnicity, culture, disability, 
and power. Influences 
within the rehabilitation 
system were presented, 
as well as descriptions 
of “mainstream” and 
“ethnic” cultures in the 
United States, 

Part 2 focuses on the 
characteristics of effective 
systems and how to 
build relationships within 
“culturally competent” 
organizations. The concepts 
about culture and diversity, 
that were discussed in 
Part 1 are related to issues 
in conducting research as 
well as issues in dissemina- 
tion and utilization (D&U). 
Organizational, research, 
and DSdJ recommendations 
are also presented. 
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Dissemin^on: A Review 
Literature on 
to 

Utilization of Rehabilitation 
Research Outcomes among 
Diverse Gonsutner Groups 



PART 2 - APPLYING THE CONCEPTS 
TO RESEARCH AND D&U 



Characteristics of 
effective systems 
and reiationships 

How is ail of the information, presen ted in Part 1: 

' Th^retical Framework linked to the process of increasing 
the utilization of rehabilitation research oufcorhes? Addressing 
diversity in the knowledge utilization process is not merely ’ 
a matter of translating materials into Spanish of broadening ■ 
dissemination channels to include, for example, churches’ in . 
jpredorriihantly African American cornmunities. For most ' ; 

research arid developrhent organizations, and 'for the semce 
agencies that often serve as dissernihation chartnels for therii, .. 
addressing diversity requires fundamerital changes' in perspec- 
tive in order to' become knowledgeable about, ‘ responsive to, 
and credible to a diverse set of potential users. There are . 
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Effective Outreach 
to Diverse Groups 

Americans represent a rich diversity of characteristics and 
conditions. It seems that more is known about Americans 
today than ever before. For example, information is available 
today that suggests how many of us live in rural versus urban 
settings, how many of us are financially richer and how many 
are poorer, and so on. * 

Debates contiriue concerning how many of us are 
disabled, however. Depending on the criteria used, estimates 
vary from a low of about 36.1. million (LaPlante, 1992) to 
about 54 million (NCD, 1997) ‘ No matter how you identify 
and count Americans with disabilities, however, this segment 
of the population is also rich* in its diversity of characteristics. - 
While this diversity is obvious, it can present some ; ^ 

interesting challenges to those conducting research . 
addressing disability issues. .. . 

Common sense tells us that /“one- size does not fit 
all” when it comes to research outcomes. Many times, ' 
dissemination practices tend to. suggest that the outcomes 
of disability researchers can be equally utilized, and are 
equally beneficial regardless of one’s ethnic,- cultural, social, 
economic, demographic, linguistic, or other charactehstics. 

•Just as research designs must be carefully constructed and 
implemented, reports of research outcomes must also be 
carefully expressed in order to clarify how the research 
results might most appropriately be used. ) 

• ^Dissemination strategies should also be carefully . 
considered and targeted to facilitate utilization by designated 
audiences. These strategies should not promote overr 
generalization of research findings. The diversity of Americans 
with disabilities should influence not only how research 
activities are conducted but also how we plan and implement 
effective dissemination and utilization strategies in an 
increasingly diverse world. Our challenge is magnified by 
understanding that in the real, world Americans with disabilities 
do not rriake up a homogenous population- : ‘ ) 

• . This issue of the NCDDR’s Research Exchange ‘ 

continues a review of the literature relevant to dissemination, 
disability, and. diversity. Clearly, no simple formula exists to 
dictate dissemination strategies that will be^successful with all 
audiences. NIDRR grantees. should be aware of many factors 
and options that affect our effectiveness in achieving utilization 
across diverse groups of Americans. . 

. . ; ■ John D, Westbrook, Ph D. 

Director, NCDDR : 

LaPlante, M. (1992, December). How many Americans have a . 
disability? Disability Statistics Abstracts, No. 5. San Francisco: Disability 
Statistics RRTC. Retrieved June 24, 1999 from the World Wide Web: 
<http://dsc.ucsf.edu/abs/ab5 htm> 

National Council on Disability (NCD). (1997, September). NCD 
Bulletin. Washington, DC: Author. Retrieved June 24, 1999 from the. 
World Wide Web: <http://www.ncd.gov/bulletins/b0997.html> 
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Characteristics of effective systems and relationships 

continued from page 1 ^ . , ' • . • 

implications for organizational policy, structures, procedures, 
and staffing; for what research is conducted, for what purpos- 
es, and according to what methodologies;, and for strategies ' 
for “packaging” and disseminating research outcomes. These 
implications are discussed in the following sections. 

Building “culturally competent” 
organizations. Most of the literature addressing . ' . 
organizational issues related to diversity focuses oh service 
agencies rather than on research agencies and organizations. 
However,' many of the prmciples .and characteristics described 
for service agencies also appear relevant to a variety of 
institutional contexts.' This literature includes recommendations 
for organizational approaches that are variously described as 
“culture-compatible” (Flaskerud, 1986) or “multicultural” 
(Duarte & Rice, 1992; Ehiobuche, i995); A number .of authors 
•use the term “cultural competence,” a concept derived from 
the work of Cross et al, (cited in Benjamin, 1992; see . 
also' Schaller, Parker, & Garcia, 1998; Soriano, 1995; arid 
Masdn, 1994). J ' . 
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Building “cidturally competent” organizations. 

continued , ' - , . ' ! ‘ - ' ; ' 

services' for non-English speakers recommend that agencies , 
that are “serious about improving services to non-English- 
sjpeaking- clients must begin with an organized outreach plan.” . 
They stress that “the plan should not be placed solely on the 
shoulders of ‘one person4-for example, the bilingual staff 
member-^but should be a. cohesive teamwork effort to which 
all -staff rnembers are committed” (p. 8)i -Duarte and .Rice also 
address, the importance pf aligning policy ^ and practice : 

'• • The VR- agency should be an organization which ‘ 

. vMues diversity and. emphasizes that value in 'its mis- ■ ■ 

• sidn, policy, principles- procedures, and practices. It ' • ; 
is critical -that orgariizational leaders demonstrate a 
commitment to this value in theory and practices . , . . 

which guide agency activity. The integration of this ' - - 

value into the organization is not a. “quick fix”; 

■ process achieved by brief trainirig. -programs, (p. 43) 

Diversifying staff.- Perhaps rpore than any other single . ; 
•..characteristic, the literature stresses the need for thje staff of . 
culturally cbmpetenTorganizations to reflect the racial, ethnic, . 
and. cultural. diversity, of intended consumers. For example,' 
Atkinson and Lowe (1995), who reviewed research studies on 
rhental health counseling; found “strong evidence” that pairing 
clients with “ethnically similar” 'Counseling, professionalsds 
“associated with more positive counseling process and/ - 
outcome” than if the client and professional are “ethnically ' . 
s dissimilar” (p. 405). Flaskerud (1986) identified “nipe major . 
components of a culture-compatible approach recommended ' 
by researchers to the ‘mental healdi. care of Asian, Hispanic, ., 

• and Black American clients”, and then conducted a . study to, . 

. assess the influence of each component bn the- dropout rate 
among, minority clients withiri mental health service organiza- ’ 
tions: The’ study found that, “of .the’.individharcornponents, 
'language match pf therapist and. client, ethnic/racial match of ' 
therapist and client, and agency location in the ethnic/racial _ 
corrmiunity were the best predictors of dropout status” (p. 136). 

X . ; JVIcFarlane, Farley, Guerrero, and Galeal (1996) also / : 
emphasize the importance of haying, staff members who can • 

‘ speak ^the native, language of intended clients or consumers.' 
They quote Vash (1994): ' v - - . ' ' 

^ Language is a critical factor in understanding culture. 

When .you tiy to. understand and analyze beliefs, , ^ ■ 

ethical values, and convictions, there are deep ■ ' 

' . . concepts that are. very much tied to language.- ; 

'When you rely on. translators, you lose a .great . \ 

. . ■ deal. Individuals who can speak -two languages * ' : , ' 

■ - are almost essential. (McFarlane et^al., p,. 23) 

One strategy that has been used successfully in several ' 

, contexts is training and employing paraprofessioiials drawn 
from the client community (McFarlane & Fehir, 1994) * - 
D’Alorizo, (jiordano, and Oyenque (1996) report on a / 

“^ "bilitation services project in New Mexico which used 



paraprofessionals drawn from local American Indian tribes to 
work- with American Indian clients. Oyer a one-year period, 
the employment rate of American Indian rehabilitation clients 
more than doubled, from 14 percent to 31 percent, and the 
‘ unsuccessful termination rate dropped by more than 20 > \ 
percent. Lpcust and Lang (1996) report on a sirnilar outreach ;- 
effort; with' potential American Indian clients' in- Florida,- a 
“Native American Technician” program.' in which “tribal people- 
are employed via. a subcontract with a tribe or tribal entity to . 
provide outreach 'to American Indian people with disabilities” .. 
(p.. 11). Via this program, the. number of American Indian : " 
clients in Florida increased from only one to 260 oyer a four 
year period. Ultimately, however, as Schaller, Parker, and . ; . 
Garcia (1998) point out, using paraprofessionals is an iricom- ' 

. plete answer to the need for greater numbers of rehabilitation, 
professionals, front culturally , diverse backgrounds. . 

Diyei^ifying marketing and se^ce strate^es. Backer " ^ 
(1994) discusses “social, marketing,” a strategy drawn from 
corporate rnafketing concepts;, he notes that “social marketing ’ 
provides a management framework for systematic efforts to ’ 
understand; a target audience for change” (p. 17)? He describes 
key- elements as follows: ' " . . ' -• 

' a key .concept of social . . . . 

■ ’ . marketing,' involves subdividing the targets (e.g., 

•’ teachers in a large school district) irrto both .. 

. ■ “demographic”, and “psychpgfaphic” groups, based 
: 0 .n an understanding of what personal or group 
ycharacteris tics, have a. bearing, on '.their behavior with ’• •' 
respect to [adopting, an' innovation] .-. . Learning what - 
/ the individual differerices are. requires, ■ 

‘ analysis,, frequently using marketing techniques such • . , 
as “focus\groups.”‘(p,;17) . . . 

Similarly, Yamashiro and Matsuoka (1997) describe' the . 
need for/TulturMl’y sensitive marketing strategies” for mental' 
health-service' providers: Elements of such strategies, as they . 
describe them- include: . ^ ^ • . : ' ^ 

• .-“removing impedimerits to services” by assuring "' 

procedures that address cultural needs, for example,':.. 

, ■ confidentiality rneasures that families perceive' will ' ' : 

protect them from losing “face” (p. 183), 

.. • adopting culturally- inclusive perspectives ori disability ’ - . 
and dysfunctionj and ^ * 

• conduchng research and needs assessments to “determine. 

- who the prospective clients are and where they reside,” 

so that outreach efforts can be tailored to the concerns 

■ ' . and needs of specific audiences (p. T84). V' • . -• 

- Schaller, Parker, and Garda- (1998), among others, - 
describe changes in practice that contribute to cultural 
competence' These include showing respect for cultural 
values and mores, addressing families as well as individual 
clients, locating services within the’ client comrhuhity, as’suring 
language accessibility via both print rnaterials and interpreters, • 

• and using culturally sensitive assessment tools. • ' > ' ^ ^ 
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* Soriano defines culuiral competence as “a set of . ‘ 

congruent behaviors, attitudes; beliefs, and values that ... 
enable [people] to work effectively in a cross-cultural 
situation” (p. 67). Benjamin notes that developing “culturally 
competent systems of care” requires “congruence” among 
policymakers, administrators, practitioners, and consumers; 
he lists five “essential elements” that characterize culturally 
corripetent organizations. With slight variations, this list is 
echoed by Soriano: 

•* valuing diversity “for its own sake” (Soriano, p. 68); 

• having “the capacity for cultural self assessrhent” 

within the organization (Benjaniin, p. 39); . . . . . 

• institutionalizing knowledge about various 

cultural groups; ^ , 

• fostering consciousness among all staff as to “the. 

, - dynamics inherent" when cultures interad”. (Benjarnin, 
r p.^ 39); and ‘ . , . 

• -having the “willingness and ability to adapt to a diverse 

and continuously changing cultural mosaic in society” ' 
(Soriano, p. 68). • ' \ 

Benjamin and his colleagues conducted a nationwide 
study to^ assess organizational characteristics that help to oper- • 
atibnalize these elements of cultural competence. They found: \ 

• - Some of the dominant characteristics of programs 
-that exemplified culturally competent principles/ ’ 
values were: ... clearly defined philosophy and 
policies (the niore clearly articulated the program 
philosophy and policies based on cultural dynamics 
and inclusion, the more culturally competent the . 
programs tended to be); . . . strong emphasis on * 

. the importance of family as defined by the culture; 
staffing patterns that reflect the, ethnic makeup of the 
population served; [and] ah emphasis on training; 
education, and curriculum development to address ■ 

. cultural issues, (p. 39) ' . 

Empowerment assistance. The most critical element of - 
cultural competence, according to some authors, is'“emp6w-‘ 
erment,” an orientation toward partnership with clients or * ^ 

consumers rather than assistance that is “bestowed” upon a . 
passive recipient. As.Kalyanpur and Rab (1991) explain, ‘ 

Empowerment signifies changing the role of a* 
service provider from that of ah expert to that of . 

. an ally or -friend who enables families to articulate 
what they need ... It involves caring, which builds ' 

. supportive relationships; respect, which builds 
reciprocity; and the acceptance of differences, 
which builds trust.* (p. 3>1) ' 

Wolff (1995), citing. the work of Chavis and Florin, 
summarizes major differences between traditional approach- 
es,, in which research, services, or inforrhation are provided 
by outside “experts” to an. essentially passive recipient 
audience or clientele, and an empowerment approach, . 
h ^ providers and clients work as partners. Wolff 
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Differences between traditional and 
empowerment approaches 



Traditional/ 

Community based 

Problems defined 

“by agencies, government 

and outside institutions” 

Primary vehicles for 
change are “information, 
education, and . . . capacity” 

Professionals “are the key 
and central decisionmakers” 

Primary decisionmakers are 
“agency and government 
representatives and other 
appointed leaders” 



Empowerment/ 
Community development 



Primary vehicles for change 
are “building community 
control and increasing 
community services” 

Professionals “are a resource 
to the community’s problem 
solving” 

Primary decisionmakers are 
“the indigenous, informal and- 
elected leaders from the 
cornmunity” (p. 2-17) 




Problems defined 
by the community 



uses the term “community based” to describe traditional 
approaches and “community- development” to describe 
empowerment strategies: 



Some authors also discuss the need for; service agencies to 
shift their orientation from that of solely addressing the heeds 
of individuals to including a focus on underlying social, institu- 
tionalized inequities. For example, Ehiobuche (1995), describes 
' a “multiculturaf rehabilitation modality” as requiring “an equally 
balanced focus on the environment and on the individual * 
because disability may stem as much from environmental * '■ 

' barriers (cultural racism, poverty, and disadvantaged status) as. 

, from the individual’s functional limitation” (p. 53). Similarly, 
Atkins (1988), in discussing mental health services for African 
American, clients, quotes Raphael (1972), who notes that “the 
counselor is caught between effbrts to ameliorate. the immedi- : 
ate problems of a particular client and an awareness that only 
' deeper social reform can, eliminate the general conditions cre- 
ating the problems” (Atkins, p. 45). And^Brodwin, Orange, and 
Brddwin (1995), pointing out that people with disabilities are 
stigmatized in U.S. society, argue that “it is.the responsibility of 
the rehabilitation counselor to tactfully and artfully* stimulate 
' various aspects of our society to address the anti-discrimination 
, regulations of the ADA” as well as other provisions designed . 
to prevent discrirnination against particular groups (p. 87). 

: Addressing organizational policy as well as practice. 

Mason (1994) notes that “the policy element is ari often 
overlooked — ^yet very important — area” of cultural competence 
within organizations. “Culturally competent staff attitudes and 
program practices need to be upheld by policy lest they ebb 
and. flow on the trends of the times” (p. 6). , Similarly, .O’Brien 
and Rhoades (1996), in discussing outreach and rehabilitation • 

’ continued 
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organizations, of course, are not direct service providers, . 
However, concerns for racial, ethnic,, culairal, and linguistic, 
diversity among staff, for understanding of. cultural, dynamics 
and the diversity between and within specific populations, arid , 
for a commitment to Empowerment are all relevant to research 
as well as service agencies. In a research’ context, “empower- 
ment” relates to the processes, through which researchers 
determine the focus of research; the specific questions they 
pose; the ways in, which they collect, organize,- and analyze 
data; and the ways in which they attempt to get research . 
outcornes ,irifo the hands of those who can use them'. Wright 
and Leung (1993), arriong others, recommend that “minority 
cprhmunities and persons with disabilities' should be involved 
in the process of planning, research, .implementing research, ' >. 
and interpreting- findings of research” (n.p.). Without “culmral . 
competence” as it is described above, research agencies 'will 
-find it difficult to secure the involvement of minority groups in 
any meaningful way. . . 

• Some scholars concerned with diversity issues have', 
focused a cultural lens specifically on the processes and 
assumptions of research. They have found “that data are col- : 
lected, organized, and communicated within a cultural context 
' and with tools that are also produc^ of the culture” (Metoyer- 
Duran, 1991, p ' 320). As Muntaner, Nieto, and O’Campo 
(1997) observe^ the sociology and history of science show that: 

Decisions about. basic assumptions guiding research 
are social phenomena . The scientific community - 
V'. determines, in part the acceptability of hypotheses for 
inquiry, publication,, and continued funding through a 
social'process in which certain assumptions are 
V uncritically accepted even in the face of empirical ; ’ . 

refutation, (p.' 263 ). ■ \ ‘ 

' The following paragraphs* describe some of the issues . 
that have been raised in the literature. These range from 
overarching, epistemological concerns to specific r r 

. methodological- issues. 

Epistemological issues. The examination of cultural beliefs 
extends not only to methodology, but '.to the episternologicaf 
foundations upon which research methods are constructed, 

' For example, Scheurich and Young (1997) note “a lack of 
understanding among researchers as to how race is a critically 
significant epistmological problem in educational research” 

(p. 4). They point out. that “no epistemology is conte^-free. 
Yet, all of the epistemologies currency legitimated in educa- , 
tion arise exclusively out of the social history of the dominant- 
White race . . . In other words, our ‘logics of inquiry’ 

(Stanfield, 1993) are the social products and practices of the 
. social, . historical experiences of Whites” (p; 8). Buchman - 
(1982) discusses the fact that researchers and developers often 
■- fail to perceive the influence of their own theories and beliefs 
' on the outcomes of .their work;’ he quotes Nisbett and Ross 
(1980) regarding “the fallacy of riiisplaced certainty:” ; 
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‘An important step in reducing people’s overconfi- 
• dence would be taken by leading them . to recognize ^ 
that their interpretations of events, rather- than being.- ‘ 
simple read-outs of data, are- inferences that make 
heavy use of theory. Once one recognizes that the . 

. same data would look quite different, and could easily ‘ 
support different beliefs, if those data were viewed : • • - 
from the vantage point of alternative theories; the • ' . ; 

- groundwork for a humbler epistemic stance has ' 

. been laid, (p: 2) ' ■ ^ , - 

Costa and Bamossy (1995; see also Taylor and Bogdan, 
1984) describe common epistemological errors, describing ' 
many studies as’ “parochial, ” meaning that they “assume : . 
similarity” based on^characteristics .of one culture and pose' that 
similarity as the norm. Costa and Bamossy also describe “eth- . 
nocentric research,” in vvhich “one culaire’s ‘uniyersal’ theories 
are imposed on. another culture;” in such studies, researchers. 

■ explore differences, but those differences are examined and ^ 
explained in reference to norms that are assumed to be.univefr 
sal. In contrast to these approaches, the authors recornmend ' 
comparative studies, . :^hich "search for both similarities and 
differences” without presuming universal' norms or the superi- 
ority of one set of cultural characteristics over another (p. 21). 

Methodologicai issues. The literature identifies a. host of 

■ methodological concerns that can compromise the reliability 
and validity of research outcomes. As discussed below, these 
include* issues related'to research design, sampling and other 
data collection procedures, and data analysis. 

Research design, In spite of some, researchers’ continuing . - 

concerns about the validity and generalizability of qualitative . * 
research (Conwal Inc., n.d.)* Taylor and.-Bogdan (1984), 
as well as others,, suggest the strengths of qualitative or 
ethnographic research designs over the more commonly 
used positivist methodologies in exploring questions related to 
^minority populations. Fdr example, Harry (1992) in discussing : 
studies of parents of children with disabilities, states that 
studies of parentaf attitudes “will be more reliable if they - ' , . 
utilize , a. recursive, open-ended approach” (p. l03). . 

Hermes (1998) reflects one trend in qualitative research 
with« minority groups. Iri her report on res.earch with an 
Ojibwe Indian tribe, she describes an approach of “reciprocity 
and mutual respect” in which she sought guidance and feed- 
' back from the community she was studying at every' step in 
her research, from identifying, research questions to collecting, - 
review, and analyzing data. Noting that her relationships with 
the community “ordered the methods” of her research, she 
reriomriiends a “guiding principle:” “Be in the community - ' 

as a member first and a researcher second’; (p. I 66 ). 

■ Smart and Smart (1997) describe other research - - 

methodologies that appear to hold promiseTn “unraveling the 
complex relationship between social conditions and minority 
status” and assessing strategies for “treatment and prevention - 
of disabilities in minority population's” (p. 12),' Citing Adler et 
al. (1994), they report on promising research designs, includihg 
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Issues in conducting research. ' 

continued 



Identifying and defining variables. Smart and Smart (1997)- and ’ 
others discuss the common problem of “inadequate definition 
of research variables” (pp. 32-33), particularly the “validity of 
racial/ethnic classification” (Duarte & Rice, 1992, p. 13, citing * 
Kumanyika and Golden, 1991). Andersori, Wang, and Houser 
(1993) cite Hahn (1992), who “believes that the assessment 
^ of demographic identity in a society with a culturally diverse ' 
and rapidly changing population is extremely difficult.” Hahn 
challenges, “the assumption .that categories of race, and ethnici- ' 

. ty are consistently defined when, in fact, terminology and - 
categorizatiori differ from source to source , arid .region to 
region” (p. 12). Smart and Smart note, for example /that 
“many researchers have failed to distinguish the, various ^ >, 

subgroups of the Hispanic population, obscuring important 
differences between such groups ... Different definitions 
of the terms ‘Hispanic,’ ‘Latino,’ and ‘Mexican American’ ; ^ 
haye yielded different samples, each with varying socio- ’ , 

demographic characteristics” (p. 33), Also challenged -is the 
assumption “that the racial and ethnic categories used by ‘ 
researchers are adequately understood by those being 
siurveyed” (Anderson, Wang, & Houser, p. 12).' - 

Taylor and Bogdan (1984) discuss the problems that- 
can arise when research variables are defined in rigid ways 
that cannot accommodate the realities of life among the 
populations studied. As an example, they describe a study that 
focused on 'conditions within “single-parent” vS; “dual-parent”" : 
homes. In cplleaing data, researchers found that those two . 
categories failed to capture the variety of living arrangements 
that characterized most of the homes under study, for 
example, homes that included extended family members 
who filled parenting roles. However,, because of the study’s 
rigid design, researchers were forced to attempt to fit the 
data to their pre-existing categories. , . ; 

Sampling and data collection procedures. I^ nov^d in the . 
previous paragraph, sampling procedures can be compromised 
by poor definition of variables associated with the' populations 
being sampled. In addition, a number of authors note that 
studies involving nqnmainstream populations often rely on . 
inadequate sample size (Andersori, Wang, & Houser, .1993; 

O !so Duarte & Rice; 1992). ' 




. Concerns regarding data collection procedures 
include problems in accessing and obtaining data from a ‘ • 

representative sample. Huff (1994), for example, describes ^ 

' the. complexities involved in. trying to set up a focus group 
coihposed of urban African American families: “We -haye 
learned that . . .families ... may., hot have: (1) an address; 

(2) a telephone; (3) access to banking services; or (4) 
transportation” (p. 10). Anderson,, Wang, and Houser (1993) 
conducted a needs survey among people , with disabilities in 
Hawaii. Using a mail survey approach, they were unable to 
obtain an adequate return rate. They conduded* that the reiurn ' 
rate “may have been affected by the values and traditions 
within Asian cultures that erriphasize the importance of 
. keeping information about the family within its unit” (pM4). 

Researchers’ failure to understand and accommodate 
cultural proprieties can result in the provision of misleading 
■ or inaccurate data. Harry (1992) notes that, “given all that > ^ 
is known about power relations between dominant and. 
subordinate cultural groups, it should always be assumed 
'that respondents’ initial answers to judgments- about the 
educational system may not be reliable” (p. 103). She quotes 
Leung (1988), who describes responses to research questions - 
among -Asian parents: “Attention, and affirmation may only 
mean courtesy and propriety’’. (p. 105). Yu (1985, cited by 
Harry) refers to such patterns. of response as “courtesy bias,” 
“which may. occur when informants do not yet trust the 
researcher and when researchers are not aware of the cultural 

inappropriateness of certain approaches” (Harry, p. 105). 

Problems also arise in assuring mutual understanding of terms 
used in, survey questions. Taylor and Bogdan caution that 
“field researchers must start with the premise that' words 
. and symbols used in their own worlds may have, different 
meanings in the worlds of their informants” (p. 51). 

One major coricern in data collection is the use of 
translators in obtaining data from non-English-speaking 
subjects! Smart and Smart (1992; see also Harry) describe the 
, problems inherent in the common practice of using friends of 
other family members to. act as interprders, whether in a 
research or a service setting: - 

The use of family and friends as translators violates' 
the right of privacy of the client . . . When the: children 
of the client are used as translators, the client may be 
^ ■: reluctant to fully discuss certain topics or the translator 
may have a tendency to speak for the client. Use 
of family members as interpreters alters the. farriily 
. structure, (p. 34) ‘ . . ; * • 

As noted ^earlier; the use of interpreters also can result in 
the. loss or misinterpretation'of responses. The' most effective 
data collection strategy is for those who conduct interviews, 
observations, or surveys to speak the respondents’ language ‘ 
and to be well-oriented to the cultural context in which the 
research activity is being conducted. The. same considerations 
should apply in settings requiring interpretation for persons 
who are deaf or hearing impaired. ‘ • . . 

'2S ■ . ■ ■ 



the use of tree-structured regression and - “grade of 
membership” analyses. Tree-structured regression 
techniques partition populations into subgroups and 
then identify different paths to given, outcomes. Their 
strength lies in their ability to analyze numerous, 
complex, interrelated variables. Likewise, “grade of 
membership” analysis is able to accommodate larger 
numbers of variables by developing “ideal descrip-. 

/ tions,” either theoretically or empirically, of various 
classes of individuals. This technique becomes more 
precise with the addition of more and more variables, 
(p. 13) ' 
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Data analysis. Two critiGisms of data analysis appear most ^ 
consistently in the literature. The first is misinterpretation 
based on a lack of cultural- understandings or the assumption . 
of normative' standards that are, in fact, culturally derived 
.(Duarte^& Rice, 1992; Harry 1992). The second is the comnion; 
failure to account.fpr “withih-group differences” when report- 
ing on paiticulaf populations. Studies suggest that ■ analyses , ^ ; 

of racial and ethnic demographics often overemphasize ‘ / 
be^eeii-group differences and under-emphasize within- 
groiip differences, so "that differences between groups may be 
exaggerated, while differences- within a specific group , may be 
overlooked (Anderson, Wang,.& Houser, 1993; NCDDR, 1996). . 

issues In dissemiBiation and utilizatipn.' " - 

^though information is limited regarding dissernin^tioh ' 

: and utilization (D&U) strategies, targeted specifically to ‘ ; 
minority populafioris, there is a considerable literaUire base * 
describing D&U processes in general! Experts now Understand^ 
-knowledge utilization as a learning process’ in which the ; / 
potential user,* or consumer, is. “an' active prbblem-solver and 
a constructor of his or. her own knowledge,” ’not merely “a 
passive receptacle of information and expertise,” as earlier 
. D&U theories had suggested (Hutchinson & Hubenhan, . 

1993, p. 2). teowledge is no longer thought of as .ah inert^ 
object to be “serit”:and “received,” but rather as a fluid set . 
of understandings that are shaped by those who use it as ■ 
well as by those who originate it (NGDDR", 1996). . . ' ’ V 

The relationships between -the .potential and the D&U. 
source, content] context, and media used are; critical determi- / 
nants of effectiveness, with attehtioh to particular user groups 
• as' the rhost central concern. Findings related to the D&U 
-process that have appeared to have particular implications for 
\ work with minority persons; with disabilities and their families; 
.are outlined below./ " .. — ' ■ ■ ' ' ■ ■ ^ 



CredibiUty and trust Potenhal users of research outcomes ^ 
.tend to accept assistance, infprmationj aild ideas from sources 
they know and trust (Cairillo, Lumbley, & Westbrook, 1990; ' . 
-Fullan, 1991; Robihault, Weisinger^ & Folsorh, 1980).. Users . 
tend to be more concerned about the source of the informa- \ 
tion that is dissemiriated than, about the specific content of the; 
information (Hutchinson & Hubermari).:Some studies suggest . 
that the source’s percdved expertise is less important to users/ 
than trustworthiness in obtaining user support (Marquart, ! . 
O’Keefe,' & Gunther, 1995) . Given the findings regarding 
cultural rriistirust (discussed in Volume, 4, Number 1; .page 9: 
Jnequities and the rehabilitation system), the importance of , / 
establishing credibility jand, trust with niinority populatioris . 
cannot be overemphasized . And cultural responsiveness is \ 
essential to establishing such confidence (Schaller, . Parker, 

& Garcia, 1998).. . ; ^ v - /. ^ • , 



Utility. If research outcomes are to be used,, they must , be 
perceived by ^potentiaf users as relevant to' their needs and - 
' daily lives. Dentler (1984), amorig others, stresses that “the . . 

proplerty of knowledge, that is essential for [use] is its. congrii- ; 
' O 1 ^e real world of practice” (n.p,). Sirrdlarly, a study 
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of Tennessee, school systems reported by West and Rho.ton 
; (199?) coricludes'that “the strongest barrier to.reseafcli' : • • 
utilization sjtatewide was the [perceived] npfiTpfactical . 
focus of research reports” (p. 13). For effective D&U, * then, 
researchers .must know a great deal about the priorities; needs, 

; eriviroriments, and circurnstancOs of theft intended- users, and 
must tailor their outcorhes arid information accordingly., 

/ Cultural responsiveness. To be effective, D&U strategies ' 

• must be appropriate 'within' potential users’ cultural contexts . 

. (Duarte & JWce, 1992).'TTiis includes understanding and V •' 
i^addressing users’ perceptions about disability, Family, and : , 
propriety: Inforriiation about research outcornes also rhust be 
. easily understandable by potential users; Leung (1992), .for 
: exarnple, reports iriat “language differences” are a primary 
cause of negative attitudes about re^'earchers-^not only in , ■ 

■ 'terms of .English ys. other languages, but in terms; of dense, 
technical descriptions that assume a vocabulary and contextual 
’ ioiowledge most.rionresearchers do not possess. . / ; . ^ 

- ; - ' It is also Critical to know what dissemination channels ■ 

; are available to, and used by, . potential user groups .(Edwards, • 
I99I). Leung (1992) notes! that one of me most , elementary-:— 

. and ^important— guidelines for selecting a dissernination ' . . 

medium is that.“utilization will not occur if persons with 
disabilities cannot physically gain access”^ (p. 299). ; ; . , .- 

Personal.coritacti Perhaps the most consistent fmdihg in > 
the literature on knowledge utilization is the importance of - .. 
personal contact for- the success of dissemination activities. . As ' 
Fulian (1991) notes, “The priniacy of personal cohtaa' in. the ! 

;. difftision of innoyations has been known for years” (p, 53).. 
This finding has significant implications for D&U activities ' 
targeted to minority pqpulations. To provide for personal' . : 

contact with potential- users, most, research agencies must rely 

- on intermediaries. However, relying solely or primarily on ' 

' intermediaries from government- agencies and' service providers’ 
. ^within the rehabilitation systern 4s likely to prove . inadequate. . ; 
Many people whb' are oriented to traditional niinority ‘‘cultures 
tend to seek help outside the established rehabilitatipri 'and ^ ^ 

. medical syst.ems,.and it is important for researchers; to broaden 
their contact to include these community resources, including, ; 

’ among others, community agencies arid prgaruzations,' irftbrmal 
^coinmunity leaders, ..church personnel, and healers .(Schensul,- , 

- 1992). In addition, persons from lower sodoecpnormc brackets 

*-^who are disproportionately frpm rninority, populations— ' ’ 
often require special putreach .efforts due to feir lack of . 
access to mainstream services and resources. , : . . 

D&y research findings tsu^eted specifica^ miriority 
^ ^puiations. Asmoted earlier,' the researcri literature contains 
limited- information regarding dissemination media and- ^ 
methods that have proven effective .with specific ihinority •;! 
populatioris..However, a few studies^ exist that suggest’ 
promising' strategies, at least within the 'lirnited contexts ^ ; 
studied: / . : 'TV'' ; . \. . 
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Issues in dissemination and utilization. 

continued • . • ' ' 

• Metoyer-Dui*an (1991, 1993) has conducted studies ' 
suggesting that “ethnolinguistic gatekeepers” within 
traditional cultural communities serve as “information and 
referral agents” (1993, p. 365). Her research. suggests “that 
gatekeepers have greater awareness of and use more 
information resources than other community members, 
even when controlling for educational level, employment 

. status, income, and longevity in the community” (1991, 
p. 325). Metoyer-Duran found that these gatekeepers draw 
on a number of information sources, including mass 
media, print, and institutional representatives. However, < ’ 
they are. most likely to consult interpersonal sources. To 
access gatekeepers as potential dissemination channels, 
she recommends “establishing close relationships with 
other institutional sources used by gatekeepers” (1993, 

- p.368). 

• Schensul (1992); and; colleagues conducted, research to 
help identify dissemination strategies that could effectively 
deliver information about Alzheimer’s disease to elderly 
Latinos in the U.S... Among the strategies they tried were 
presentations in churches, pamphlets left in churches, a 
community conference, an art exhibit of “symptom depic- 
tion cards” drawn by “a well-known Puerto Rican artist” 

(p: 21), contact with informal building leaders, botanicas, 
Spanish, radio,' Spanish and English neighborhood newspa- 

. pers, and community outreach via service providers. They 
■found that, of the public media they tried, Spanish radio 
proved the most effective disseniination channel. The 
authors found “that most Latino elderly prefer listening to ' 
one or two specific stations, and do so regLilarly through- 
out the day.” The authors recommend appearances bn ^ ^ 
radio call-in- shows over the more commonly used Public 
.Service Announcements (PSAs), noting that PSAs “hold 
' limited attention and coine bn infrequently. More effective 
are call-in shows, especially those focused on the general 
•problems of Latino elderly . . . The Spanish language call- 
in show is an extremely important untapped venue for 
. dissemination of health-related information because it is 
interactive” (p. 23). Regarding the effectiveness of Spanish 
language newspapers, the study found that they were 
“widely read, but when questioned, readers did not 
mention knowledge of Alzheimer’s Disease or its 
.management” (p.. 23). ^ T 

'• Schensul also reports that, because elderly Latinos tend to . 
•fear the diagnosis of Alzheimer’s disease, standard presen- . . 
tations on the disease that include discussions of etiology; 
symptorns, natural history- and management, “will not be 

• received and may in fact reduce the likelihood that seniors 
and their families will report symptoms to a physician. 

, Any technique which uses informal dialogue about daily 
or historical aspects of participants’ lives will be more 
successful in opening the door to ‘discovering’ dementia” 

^ ^o. 26). 




. • Ward et al. (1993) describe a study of targeted media 

campaigns designed to address the undei^itilization by ■ 
racial and ethnic minorities of a telephone-based cancer . 
information service. They founds that,- among all audience 
groups, teleVisidn was , the most effective medium in 
increasing the nuhiber of telephone inquiries. Howev'er, * 
they also found that the effects of the special promotiorial 
■ campaigns, whether via television or other media,’ tended 
' . to be short term. • 

• Online technologies represent an increasingly important 
dissemination' strategy, but many people still lack access. 
Although some studies suggest that racial differences • 
in computer and Internet use are shrinking in the U.S., 

‘ differences persist. Wilhelm (1996), for example, reports 
on computer use among Latinos in the U.S. and notes that 
“civic networking” via the Internet. ‘‘is evolving into an 
important public space” via .networks such as LatinoNet 
and ChicanoNet. However, even after controlling. for 
variables such as inconie and education, “Latinos still 
experience lower levels of cbmputer access than do 
nbn-Latinos” (p. 23). In another report, Wilhelm (1995) 
notes, that “overall; there are still 4.4 million households 
in the .U.S. that go without a phoiie. Among Latinos, 13.3 
percent of all households function without immediate 
access to a telephone” (p. 3). . ' 

Conclusions and 
recommendations 

larger literature on knowledge- utilization indicates that, to 
be effective, dissemination and utilization cannot be “tag-oh” 
activities. Rather, D&U concerns rhust be incorporated into the 
earliest planning stages of a research study (NCDDR, 1996). 

The D&U literature also indicates that, when potential users 
assess information abbut research outcomes, the credibility 
and perceived taistworthiness of the source is of paramount 
importance— and, as the literaaire on diversity suggests, taist- 
worthiness relates to the capacity to be culturally responsive. ■ 
The work of increasing, the. use of research outcomes among 
diverse consumer populations, then, lies not merely in . 

' selecting dissemination media or packaging information to. 
be distributed via those media: The overarching task lies in 
■ becoming a “culturally competent” organization,, one that 
knows, listens to, works with, and addresses the needs of. its' 
intended audiences; one that reflects the diversity of those 
audiences in its policies and personnel; and one that involves 
potential users throughout the research, development, and 
dissemination process. 

Thie following are some suggestions for working toward 
cultural competence in terms of organizational, structure and 
policies, research activities, and disserninatioh and utilization 

So 
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activities. Because, little research exists -that addresses the ; V 
processes of dissemination and utilization for, minority persons 
with disabilities, these recornrhendations.niust be considered ./ 
tentative; they are 'based on a synthesis of understaridings • 
about Imowledge utilization, ’pn the one hand, and about 
.racial,. ethnic, and cultxiral diversity’ on the other.* . .. 

Organizational recommendations 

• . Review and adapt organizational purposes and policies: to 

include a commitment to cultural competence., Make this 
icornmitmbnt pervasiye and Ipng, term, ' . ' . . ' 

1 • Examine recruitmeriVahd hiring policies and procedures. ' 
Look for the cultural assumptions contained within them 
' and consider the ^effects of ^ose assumptions , on the - ' 

’ ^ organization’s staffing choices: Seek ways of diversifying 
. , .staff. Avoid tokenism. . ‘ . .. . . 

; • Make sure all staff understand that cultural cornpetence is 
the responsibility of the - entire organization; not only of 
minority staff niembers or “special” projects or committees. ‘ 

. Seek ways of establishing an' active,- partnering presence 
' • within the ^community, whetheri “community” is defined by 
geography or ..interest. . .... ■ ; . ■ 

• Build strong, ongoing relationships with a wide Variety of ' 
•= intermediaries, who have direct access to, potential users. *. 

' Approach these relationships as a partner rather than as a 
.provider. Remember that intermediaries, like.. targe ted , " 

_ . users- will need to find the organization,, iis activities, and , 

V its outcomes both relevant and trustworthy.' , ^ \ 

Research recommendations 

• • Ground decisions about research, pu^oses and hypotheses 
in a thorough knowledge of- potential user hudiences: - . ' - 
Employ a variety of methods to learn about those ; *- 

■ . audiences, including focus groups; surveys, corhmunity 

involvement,, input from intermediaries, and ongoing 
.input from potential users themselves.'’ - - ' • ' ■ ' 

.• Examine the assumptions inherent in the goals ^ - . 

.hypotheses, and-methods of the -intended research. 

Ask others to explore those assumptions, particularly . ' , 

people with experience, and' insight into potential user ' . 

groups, and representatives ffoin those groups: ■ 

• Explore a variety of research methodologies' seeking to 
identify approaches that are most likely to yield accurate, ' 
in-depth outcomes related to all target audiences. Consider 
a blend of qualitative, arid .quantitative approaches.; ^ : 

- •/Define all variables fully; be cautious about hidden . - 

assurhptions^ and/or comparisons with' variables in other 

• studies that may.be differently or less fully defined. . ' 

• Use sampling techniques that provide for adequate ... . 

representation among' all targeted audiences, and address 
appropriate 'subpopulations,' not rnerely^ broad racial or 
ethnic categories.. . ; , - 

ERIC.- \ . 



9 



' • • ^Structure data collection activities rto' assure an appropriate 
rate of return from all targeted subpopulations. This likely 
will require a variety of data collection activities that ^ . 
extend beyond traditional mail of. telephone surveys, ' 

; particularly to reach lowrincom'e respondents. Take. care > 
to assure that interview and other, questioning techhiques 
are culturally appropriate. Assure lahguage accessibility / 

. via both;- print, and interpreters. ' •* ’ C \ /. - 

/ • In analyzing data,'.carefully corisidef withinygroup as well 
. . . as between-group differences. Be cautious of making ' * 

cultural assumptions in data- analysis and conclusions. . . 

• Seek input and. feedback — eliciting both formal and 
informal “reality checks ”r^from representatives of target. 

. ' -audiences in identifying data/collection procedures, ^ 

• -identifying or developing' data collection instruments, .. ' v 

/ analyzing data, and drawing conclusions. ‘ ' • r 

Dissemination and utilization 
recommendations: 

• Begin thinking about the - task of dissemination and . . 

'/ utilization at the earliest stages of the research effort. "- 

• In learning about potential user groups (see .recommenda-. 

; rtiori, above),. seek to identify the, iriformatibn sources and 

' media on .which they most 'frequently rely.' Consider riot - 
' only traditional media; such as prinCand television,. but - ; 

■ ' cornrhunity resources, leaders, and informal “gatekeepers.” 

• Use multiple dissemination strategies arid rnedia, > . 

targeted to specific subpopulations. Never- rely bn a - ; > 
single approach: , , . - /' ' " , 

, • In deterniining what information .to disseminate,- consider’ • 
•. what the potentiaE user will think is "importarit-. Labels, 

. titles, and supporting data that' are- important to funding . 

; ■ '■ sources and mother researchers often seem completely' 

• irrelevant to intermediaries, potential cohsufriers, . and' ' 

-/' their families. • , • .* . . . , 

A .Assure that - the , iriformatibn to be disserniriated-, is ■ '. 

. accessible, in language, syntax, format, and length; 

.-respectful of cultural' customs and proprieties; and ./ • 

■' relevant to potential users’ concerns. / ' . .'/ . . ' 

; • Draw as extensively as possible on D&U strategies that 

provide for personal contact between potential users and : 
persons who can facilitate the use of research outcomes. 
Use interrriediaries: service providers such as independent 
living centers of rehabilitation service agencies; coimmunity 
resources such aS' advocacy groups, churches, conimunity 
centers, and the like; and infqrnial comrnunity, leaders and 
resources, including herbalists arid healers who apply 
■ traditional cultural approaches:. Remember that using 
intermediaries- rfieans the intermediaries therriselyes ' 
become a D&U audience. / ; ' , / . 

• Seek input and feedback from representatives of target 
audiences throughout the D&U process. ‘ 
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The. Research Exchange 



Dr. Vinton Cerf Visits NIDRR 



Dr. Vinton Cerf, often credited as the “Father of the Internet,” 
visited' the National Instiaite on Disability and Rehabilitation 
Research on- March 30, 1999. At the invitation of NIDRR 
Director Dr. Katherine D. Seelman, Dr. Cerf gave an informa- . 
tive presentatiorj^on the history and scope of the Internet to 
invited guests from throughout the Government and private 
disability organizations. MDRR staff also' shared some of the 
goals and achievements* of NIDRR-funded research with . 
Dr. Cerf and' the audience. ■ * 

' "Dr. Cerf began 'with a number of quotations that reflected 
the- uncertain future that great leaders had foreseen for various 
communication modes over- the years," such as the telephone 
and the computer. Ironically, all of the views of these early 
pioneers or observer's of the information scene have proven to 
be overtaken by their great convenience and widespread use. ^ 
Even Dr. Cerf, in spite of his gift for envisioning, the Internet; 
seriously underestimated the dimensions of memory that 
Would be needed to engage in the kinds of information and 
commerce that haye developed through the Internet of today. 

That growth has been phenomenar. Dr. Cerf pointed out 
that ^e Internet as we now Imow and “love” it is a relative 
newcomer to the communications scene. It began as an idea 
in 1974, moved to the research and development stage at the . 
Defense -Advanced Research Projects Agency (DARPA). in 1983, 
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with no concept of its. present rapid growth and expansion. 

As difficult as it may be to believe, as late as 1990 there Were 
no commercial services on the “Net. ” . 

Internet use is growing by leaps and bounds — 10C)% 
per year. There- are more than 50 million computers on 
the Internet today. Some forty percent of American horhes 
currently have access with the number growing daily. Sixty , 
.percent of. homes with children have online access. Dr. Cerf 
predicts that by the year 2006, the Internet will be' the size 
of die telephone systerh and it will be the dominant 
communication systern of' the 21st century. - 

Dr. Cerf says that there are three million Web sites .and 
some 700 million pages on the World Wide Web. Of particular 
interest to us in the disability field is the fact that most- of these 
pages are not and will not be accessible, nor will they be • 
retrofitted to become accessible. Even if page designers were ' 
madeTully aware of the need for the accessibility -of Web 
pages for people with disabilities, this does not address the ’ 
-growing complexity oft multicasting and other elements which 
are becoming cornmonplace on the Internet. There is much 
work to be- done to publicize accessibility.- . . 

In addition, Dr. Cerf suggests that the best hope, of 
surmounting the problem is to devise tools that will make 

- accessibility almost automatic. Dr. Cerf stressed the importance 
■ of finding economic advantages that can, be brought to the 

attention of business and industry that would make them see 

- the wisdom of partnering to produce- and use such tools:. 

While “distance learning” holds promise for persons with. ' 
disabilities to increase their, training and .education withour 
physical access to sites of . learning. Dr. Cerf predicts that the • 
technology needed for optimal two-way communfcation 
over the Internet is not likely to arrive soon. Even current 
on-screen use of American Sign Language (ASL) is not smooth-, 
given the bandwidth necessary for two-way transfer of photos 
and dialogue. • • 

The Internet is becorriing a major vehicle for the trading . 
of goods and services, and will continue to expand in this ^ 
vein. While tl;ie Internet accounts for about one percent of' 
trade in the United States today, D>r. Cerf predicts this will 

- grow to about ten percent by 2003. Persons with disabilities 
are potential customers for this market;, in fact, it may be that 
the 'ease of shopping on the . Internet, paying bills, voting " • 
corporate shares by proxy and other services, have tnie appeal 
for them. Just- as the disability community is making itself ^ ^ 
known as a considerable voting entity, it might be useful- to 
remind business of its growing stature as a buying public, 
especially with its potential growth encompassing aging 
members of the “Baby Bopm"’ generation. Dr. Cerf also 
acknowledged the expansion of Kaleidoscope, a television 
network focusing- on people with disabilities, to encompass 
many media and to provide specialized programming. 

Dr. Cerf has personal experience with hearing loss and — ^ 
on the part of his wife — cochlear implants, and he fully ' 
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acknowledges the power of the technological interface . - ' \ 
between electronic systems and the body. The potential Jor ' 
remarkable research in sensory , arid neural processing with 
. dectronic assistance provides hope, for such things as artificial 
;■ ‘retinas arid such, processes as Tuiictional Electronic -Stimulation 
(FES), which NIDRR has funded for many years as a 'potential . 

. rehabilitation tectaique. ■. . ‘ . . • : \ 

Recognizing the impact of the Internet bn rriedical ' 
practice, with both the better disseminatiori of information to ' 
clients and the increased access of physiciaris to inforrnatioh, ' 
'Dr. Cerf expressed some concern that too much regulatiori_ of ■ 

. the Interriet poses -potential problems. He said that ohce the' ^ ■ 
Internet becomes -a part of the irifrastru'cture, there are needs 
for policy protocols, but there must not be an overreactipn . 
leading to massive restriction of its freedom. His recommenda- - 
tion was that we seek^ways* to attract business as' well as ' . 
Government to the development and policy processes. , ‘ 

• ;The speaker was asked about the hopes for simplifying ^ 

-the features, of Internet software for persons with -cognitive.; ' ' 

' disabilities. The. World Wide Web Cohsohium (W3C) is ' 

•working bn making the Internet accessible and a member- . ' 

. 'of the. Web Accessibility Initiative (WAI) shared with die « ■. 

^ ' audience the progress that .group is making. Dr. Ceff ■ - 

explained’ that w'e are in a; most creative, period for the Internet 
. due - to its exponential growth, and that within this period, it is ' 
.. possible that standardization can be achieved . ; . . 

first and simplification will follow. ' ' ; . / ' . , * ' 

• Dr. Cerf represents to MDRR . an example of the great " - 
accomplishments of the yreative minds of the; 2Gth ..century as : 
well as the promise for conjoined thought and action in the ,- 

■ 21st century. NIDRR is grateful for Dr. CerPs visit and hopes 
that this is just the beginning of “a beautiful friendship.”' , . ^ / 

■ i^lDRR S.taff Share Information with @K-Cerf. ' . 

NIDRR staff members discussed current activities that 
are compatible with Dr. Cerf s view of the future. For 
exarriple to encourage the “mainstrearning” .of persons , . 

' ;with disabilities into the. larger society, NIDRR supports ^ ^ ■ 

a range of engineering research which has expanded to . 
encompass medibal technplogy,. technology for increased 
function, and “systems technology;” 

■ NIDRR’s technology program espouses the ideas made 
popular by the late Ron. Mace for the building of a society ' 
that considers the lifespan heeds of individuals and builds - 
^ environments where all people' can move easily from one . - 

activity to another; The NibRR-funded Rehabilitation 
Engineering Research Center (RERC) at North Carolina - ' 

State University is the leading research center in the nation; ^ “ 

. promoting this concept of universal design., ' ' " 

MDRR has sponsored cutting-edge programs at the . ’ 
National Center, for Accessible Media (NGAM) at in 

Boston.' It funded the Center’s earliest work on' captioning, / , 
which proved that tecfmology designed, for a disabUity sector 
(persons who are deaf or hearing-impaired) can be readily 
• ■ O ':. -• ^ 




useful to other persons and: settings (where a TV picture is. 
on but sound is turned; off, such as gyms, busy social halls, / 

: and bars). NIDRR has sponsored Motion Picture Access I 
• arid II, and -is currently^ funding stage III, for the realization 
of commercial. movie access for 'pebple who are .deaf. A - / 
NIDRR-spohsored Field-Initiated project is investigating the 

■ meaning of the newest* technologies such as DVD add-ons . to 
the Internet and what this means' for persons with dipbilities.’ ; 

. - ' Similarly, NIDRR has long been interested and engaged in 
questions of telecommunications accessibility and;>policy:.vThe • 
Trace Center at the University ^ of Wisconsifi'-Madison has been 
a forerunner, in working with the cornrriercial sector to incor- , 
■porate universal design in televisions arid to build-in' software 
access at the beginning of the process, including Windows 95 ' 

, , ; ; NIDRR. is involved ‘in “distance learning”- projects to 
help provide educational access^ to persoris .with disabilities 

■ in’ their conimuriities, .iricluding rural settings where accessible - 
institutions * and .experienced personnel are in short supply. • - 
NIDRR has also funded Field-Initiated research to test inethods 
of representing American ' Sign Language (ASL) iri -video 
.form., on the Internet or CD-ROM.' A major new RERC in " ' . 

\ Telerehabilitation was funded .by NIDRR on. the heels of . . . . ' 
a Fellowship and a Field-Initiated Project. ‘ . - . ' - 

Regarding the orphan technology problem and . . r - 

; ..the 'transfer of technological devices to larger markets;- the^ .• 
NIE)RR-funded RERC on Technology . Transfer at S.UNY- . ' . " ■ 
Buffalo helps small technology developers and entrepreneurs 
,, to interest larger manufacturers to . produce their products or ^ 
to'find capital needed, to increase the production and spread 
of these devices. ^ ' . ' > , > 

- In the. realm of bioengineering, NIDRR has been , a .• - 
' significant partner- in research into cutting-ddge technologies - 
for prosthetics and orthotics,. wheelchairs, .controls, ' • - 

. communication devices, Functional Electrical Stimulation V . 
(FES) , FM listening tysterrls , hearing aid technolo^ and ' ' ; : 

;a host o.f other' research endeayors. •' . , \ ‘ : 

. Not only in research, but also in public awareness and , 
access to assistive devices, NIDRR has established programs 
. >to spread technology. The Assistive Technology Act .of 1998 
is only the latest legislative-based program to assist the ■ 

technology field. Programs in all 50 states and^theTemtdries 
take technology to where people ^ live; ,NIDRR’s efforts help: : 

- people learn about products through ABLEE)ATA and other.. • 

. information systems,, and helps them tp find and fund assistive 
, devices. The Disability, and Business Technical Assistance . 
■Centers' program' (DBTACs) reinforces the ideals of the - ; ■ • 
Americans with Disabilities Act and helps to rnake adapted ‘ 

, living, ■employment, transportation, housing and the ultimate •' 
goal of universal design, areal possibility. . , - ' ' . 

, ' ' . , ’ Ellen Blashtti, NIDRR 
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.In 1*997 and 
1998, one of 
the’nidst- 
requested 
products from 
the NCDDR 
was the -paper 
version of 
the* listing 
NIDRR 
Grantees* 

World Wide 
Web sites, 

NCDDR staff. . 
are now 
; updating this - 
document for .... ' 

the. third time, for planned publication in August, 1999- . 
All NIDRR grantees have been asked, on several occasions 
to give their Web site addresses and updates when 
changes are made, so that we can maintain an 
up-to-date listing. ^ - 

Please visit the NCDDR Web site’s NIDRR Projects on 
the Internet at <http://wykw.ncddr.oi^xirllist,htinl> 
and verify that the Project A^aiwe, URL, mailing ’ 
address, and telephone number(s) listed for your 
NIDRR-funded project are accurate. The listing is by type 
of project, and projects are. listed alphabeucally within 
each category. If there are errors, pr your project does not 
appear but it does have a Web site, 'we. would appreciate 
"it if the PI or Contact Person would get in touch with 
NCDDR staff so that we can include your information, • 
both on our^Web site and in the upcoming booklet. 

Contact the NCDDR: 

Toll-free: 800-266-1832 (Mon:-Fri., 8:00 am- 5:00 pm, 

' ■ Central Time) ' 

By e-mail: admin@ncddr.org 

By Fax: 512-476-2286 ' . 

ByU.S. Mail: NCDDR/SEDL • ■ 

211 E. 7th St., Suite 400 , ■ 

. ■ . - Austin, TX 78701-3281 ■ 

O ' 
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NIDRR Grantees 
Receive Recognition 



The NCDDR congratulates each pf the following NIDI^l - 
grantees and staff members. . All grantees are encouraged, to - 
contact the NCDDR with information to share in future issues 
of The Research' Exchange.' ' • . . . . 



Katherine D. Seelman, Ph.D., Director of the National 
Institute on Disability and Rehabilitation Research (NID^), 
Office of Special Education .and Rehabilitative Services in the 
U.S. Department of Education, has been narhed a Fellow of the 
Rehabilitation" Engineering and Assistive Technology Society’ of 
North America (RESNA). The award was. presented at RESNA’s 
Annual Conference on Tuesday, June 28, 199.9, in Long 
Beach, California. - ■ ' 

Dr. Seelman, Director of NIDRR since 1995, was cited by 
RESNA for her commitment in developing the fields of assistive ' 
technology and -rehabilitation engineering. This award, the 
engineering society’s highest honor, specifically recognizes . • 

■Dn Seelman's, “consistent leadership and vision on behalf of 
persons with disabilities arid the possibilities offered them 
through the use of technology.’’ ' . v . ' 

She joins a group of distinguished fellows and honorary 
fellows, including well-known scientists and leaders in 
rehabilitation erigineering such* as: Dr. Dudley Childress 
(Northwestern University), Dr. Lawrence; Scadden (National . 
Science Foundation), Dr. Gregg Vanderheiden (University of- 
Wisconsin-Madison), the Hon. Tom Harkin' (United States 
Senate), arid (posthumously) Mr. Ed Roberts (World Institute 
on Disability). - . - - 

Dr. Seelman is chair of the Interagency Committee on 
Disability Research (ICDR), and she has been' Co-Chair of major 
,U.S. and -international delegations in disability research and 
science. She also has been the recipient of a distinguished 
Switzer' fellowship,' a National- Science Foundation Assistantship • 

. and she is a member pf the Hunter College Hall of Fame! ' 

Dr. Seelman also accepted the Association^ of Access 
Engineering Specialists (AAES) Excellence iri Access award on ■ 
behalf of the Department of Education. The Department’s” 

♦ OCIQ Assistive . Technology Team won the , award for their 
implementation of the “Requirements for Accessible ' 

Software Design.” ' • . . 

For further information contact Ellen Blasiotti at NIDRR: 
ellen_blasiotti@ed.gov 



Dr. Megan Kirshbaum, Project Co-Director, National 
Resoxirce Center for Parents with D^abilities at Through 
the Looking Glass, Berkeley, CA, was selected for a two-year 
fellowship in ZERO TO THREE’s prestigious 7 

21st' Century program. One of 15 Mid-Career Fellows, Dr. 
Kirshbaum’s project will evaluate assessments of parents- 
with cognitive disabilities who are involved with children’s' - 
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protective seivices departments nationally^^^ and; propose ^ide^ ' 
lines for 'appropriate practice; ZERO' TO THREE is . a national, 
.nonprofit organization dedicated, to advancing the healthy 
development of babies and young children . Leaders for the. 
"21st Century is funded by grants from the Robert Wood 
Johnson Foundation • and . philanthropisb Irving rHarris.’ ■ *. ■ ’ 

' Judith Rogers^ OTR, Pregnancy arid Biithihg Specialist ^ " 
;at the Naliohal Resource' Center, was honored' by the 
Alta Bates Hospitaf and -Breast- Cancer Fund for her . . ; 

, comrnuriity^ advocacy’ leadirig to the establishment of a , . , ' 
breast cancer prevention center for wbm^ with disabilities. 

For further information 'contact Dr.' Kirshbaum ^ ^ . * * . ; ; ' 

-and Ms. Rogers at (800) 644-2666 or by e-niail: . . , . ' ^ 

megan_khsKbaum@lookihgglass.d^ and 
judi_rogers@looldhgglass.org ; . •; 



pr. Charlie Lakin, Principal Investigator of the Rese^ch ' . 

and Training Center on Community Living at the 
University of Minnesota -s Institute on CommUnityTntegration, ' 
received the Dybwdd Hiirrianitarian Award. It was presented - 
at'thc i^erican Association :6n‘ Mental Retardation’s 123fd ' 

Annual ;Conference on May 22, 1999, in New Orleans. The . 
Dybwad Humanitarian Awar^ made to Dr. Lakm.“for 
promotion. of hunian welfare and' social' reform.’’ For further . - 
information contact Dr. Lakin at (6i2) 624-5005 or by e-mail: 
lakihOOi@ximn.edu ' . / , : ; ' 



J^.IDR^«related Web sites win awards ' " 

• Macro International’s- ABLEDATAW^ • , 

•; <http://wx^.abledata.com/> was selected in Npvember, 

' T 998 to . receive .a Lin^2Go Key Resource award in • the ' . 
Disabilities topic. Lihks2Go selects at: most 50 of the. most 
representative liriks as the “Key Resources’’ for each, topic, . 

’ based .on an analysis of millions , of Web pages. Please . . 
visit <http://www.links2go.com/award/pisabilities> for; 
more information, or contact Assistant Project Difector ' - 
' i Katherine Belknap' at (301) 608-8998 x 100 or by 
e-mail at: belknap@macrolnt.cbm ' : - ^ 

• The Rehabilitation Robotics Research Program’s World , 

; Wide Web site <http://www.aseLudeLedu/robotics/> 
was chosen by BioMedLink as a “three star ‘indispensable’ 
site” in. January 1998. <http://www.biomednet;com/db/ ' 
biomedlink/BMLK.12558^ BioMedLink; is ah evaluated 
and annotated database of Internet, resources for - 

biological and medical researchers, and is part of ■ 
■'BioMedNet. - . 

The Web. site was also chosen as. a “Web Pick’’ by • . 
the. HMS Beagle BioMedNet Magazine . <http ://www. 
hiomednet.coin/hnisbeagle/44/webres/wApick,htm> , 

; The RERC on Rehabilitation Robotics is part of the 
' . Robotics Research Program at the University of Deilawafe: 
r For more ihformation, contact Dr.'*Richard A. Foulds, . 
Principal Investigator'bf the RERC,* at (3Q2) 651-6830 or 

ERIC 



• ' Spealdhg to .Write: RealMng the Potent!^ of Speech 
; Recog^tion for S^ondary Students with Disabiliti^ 

•• *AS a field-initiated project of the Education^ peveloprrient 
Center, Inc. (EDC) and the Cornmuriication Enhancement 
. Center at Children's Hospital, Boston. Dr. Patricia Cori^ 

'' of EDC is Principal Investigator. The project’s- Web site was, 

. .awarded a “B” .by Education World’s Education Site Retn^s 
. . in June, 1998. <http://www,education-world.cpm/awards/. . ' 

. ' past/rp698-18.shtnll> Education World is designed to.be a - 
resource guide for educators and is produced by Concourse 
C, inc. Digital - Marketing Services; Oklahoma City; For more^ 
information,’ contact Ms. Jennifer Gold at (6l7) 969-7100 
ext. 2485 or by femail: jgoid@edc.brg ;-v 

• r Four NIDRR-related Web sites have been recognized as 
. Picks of the Morith by the U. S. Department of Education. ' 

V : <http://w\\hv.ed'.goy/Picks/>^ ED . picks three -great resources 
e'veiy month and highlights them- on the ED Web site. The - 
’picks are taken fromt fiiree broad categories:' ED-affiliated > 
Internet' sites elsewhere, newly, available documents of / . . 
rherit, and new selections at .the“-ED; site focusing bn . ; 
ihdi vidua! programs and offices. NIDRR-related Picks ^ 
of the Month ihc\ud^ \ - _ . ‘ ^ 

NCDDR <http://www.ncddr.org/> (September, 1998) 

; NCAM <http://www.wgbh.org/ncam/> \ : 

(November,' 1997) -( . . ’ • ' ' ■ - 

NIDRR <http://www.ed.gov/offices/OSERS/lVipR^ 

(Dece'mberj 1996).' .y* ' . .. ' V- 

NARIC <http://www.naric.com/> (December; 1995) 



As the National Center for the Dissemination of Disability 
Research (NCDDR) looks toward the completion of a 
four-year pilot period, we would like to encourage all- 
grantees to submit to us any special recognition made 
to NIDRR-funded projects or their- staff members. This 
information will be compiled with past awards and 
recognition tp demonstrate the achievements of NIDRR 
grantees over the past few years. 

The NCDDR also wants to remind grantees to . 
visit the Calendar of NIDRR Project Events 2 X 

<http://www.ncddr.org/c^endar/calend^.cgi> 

and use the online form to add new entries to 
the variety of events carried out. by grantees. 

The form is at <http://www.ncddr.org/calendar/ 
calendar.cgi?eregister.html> If preferred, an “Event 
Information” form is available in alternate formats. 

A postage-paid return card is inserted with this issue for 
reporting recognition or calendar items or, contact the 
NCDDR to request a “NIDRR Grantee Recognition” pr 
“Event Information” form by fax, emailj or U.S. mail. 
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